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Just as the cutting ‘efficiency and sicviecabilicy of the 
burs themselves will reveal to you standard of base. Space in’ 
bur performance, so will the complete protection a tray for extra l- 
easy visibility afforded by the NEw. CUTWELL packag- 
ing system prove the’most satisfying and practical an-™ 

swer to your demand for bur economy. 


The NEW Cur- | 
sortment case 

_- sists of a bakelite 

- tray, with cover 
which also serves 


For here, at last, is virtual insur- 


Individual packages or 
entire 1-gross blocks can 
be lifted out as. needed.: 


ance against loss . through 3 
waste and spoilage. 


NEW 
& | CUTWELL 
3-Gross Assortment 


All New CuTWELL burs are. 
supplied in the new cello- 


ae Three different Sgpees, assortments of packaged burs 
phane- wrapped window: individual “bakelite. bases—each equally divided as 
package, whether ordered by Hot ew . to Straight and Angle: Handpiece types—as follows: 


Assortment “B'—12 dozen plain round 
Assortment “‘C*'—12 dozen plain inverted cone 
Assortment dozen crosscut fissure 


Complete’ in Bakelite Case 
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the dozen or in case assort- 
ments. The burs are visible; 
yet remain fully protected 
until needed. Each half- 
dozen is contained in a little © 
bakelite block, which can be 

used as an individual holder. 


The NEw 1 — As- 
sortment case serves for any-selec- 
tion, whether you use both Straight. 
and Angle Handpiece types,.or ~ 

~ Angles only. You work froma 
open packages, leaving the rest of *- 
stock protected, though visible. 


Assortment 


A comprehensive assortment comprising 8 
dozen plain rounds and inverted cones and 
4 dozen crosscut fissures—half Handpiece, 


OrpINARY BUR NEw STEEL 
€ Magnified 500 diameters) 


New CuTweEL aul fias greater density be- 
cause it is -electro-wrought and annealed, This 
greater density makes possible more accurately ma-_. 

_ chined blades—blades with keener, stronger cutting 
‘edges, smoother surfaces, :and amore uniform hard- 

ness of temper. And because this perfection of 
manufacture, brings out more fully-the_ efficiency 
inherent in its advanced design, the NEw Curt: 
WELL assures a quality of bur’ performance that, 
cee with the waste-reducing advantages of 
NEw CUTWELL packaging, ‘makes it 
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AN AUTOMATIC INVESTING 


HILE it must be admitted 

that dentistry will probably 

always consist essentially of 

fine hand work, the state- 
ment can nevertheless be made that 
the profession has not fully availed 
itself of many of the advantages of 
the machine age. The ability of a 
machine to do things more cheaply 
and more quickly is generally consid- 
ered of prime advantage, but in addi- 
tion to such advantages, dentistry is 
interested much more in the ability of 
a machine to do things consistently 
better and with improved end-results 
when used by the average dentist or 
assistant. 


Now that casting to dimensions is 
an accomplished fact, and the present 
precise end-results of the expert can- 
not be improved, attention should cer- 
tainly be directed to the simplification 
of this precision process to the point 
where any dentist or assistant can ob- 
tain consistently perfect results. 


A simple process might be defined 


DAVID W. PHILLIPS, D.D.S. 
Chicago 


as one with which a novice with little 
training could accomplish the same re- 
sults as the expert. The technique of 
the new automatic investing machine 
accomplishes all this and will produce 
results at least equal to the most dif- 
ficult and exacting precision hand 
techniques in vogue today. 


To simplify the process further, a 
single heavy mix of investment is used. 
Obviously, this is easier to prepare 
than the double mix of two different 
consistencies, a thin and a heavy, the 
latter generally being of a vague, “try 
and guess it” consistency. 


It is conceded that the best castings 
are made from patterns invested with 
a mix that is too heavy to paint about 
the pattern. Smoother castings and 
greater setting and thermal expansion 
of investment result from this heavy 
mix. But the perfect distribution by 
hand of this type of mix over every 
tiny crevice and corner of the pattern 
is accomplished by too small a pro- 
portion of those making inlays today. 


MACHINE 


The best of present techniques de- 
mand infinitely more skill and care 
than is employed in the making of the 
average inlay. With the automatic in- 
vesting machine the production of 
smooth precision castings need not be 
confined to the more expert minority, 
but any dentist or his assistant can 
accomplish such results more easily 
and quickly, and far more consistently 
than by present methods. 


With these thoughts in mind, ex- 
periments were conducted for distrib- 
uting the thick mix over the pattern 
with a machine. It was soon discov- 
ered that the techniques in vogue 
would not lend themselves to such 
mechanical procedure. This is no 
doubt the reason that an automatic 
investing machine has not been de- 
veloped in the past. As a result of 
the experiments, a new technique was 
evolved which is simple, quick, scien- 
tifically correct, and easily carried out. 


Briefly, all that is required is to 
place in the automatic investing ma- 


Two views of the machine 
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chine a clean, dry pattern and a lined 
ring, closed at one end and filled with 
a heavy mix of bubble-free invest- 
ment. The switch is turned on and 
the machine does the rest, even to 
placing the crucible former on the ring 
and automatically turning off the cur- 
rent when its work is finished. 


EssENTIAL FEATURES 


1. A pattern is mounted on a cru- 
cible former, the pattern and former 
being inverted. 

2. With the pattern under contin- 
uous fine vibration, it is embedded into 
the ring filled with a single, thick mix 
of investment. This is done slowly the 
first time to distribute the investment 
thoroughly over the entire surface of 
the pattern. 

3. The pattern is removed by rais- 
ing it with its adhering investment, 
and it is maintained under constant 
vibration while up and out of the in- 
vestment to dissipate any bubbles in 
the adhering investment. 

4. The embedding and removal 

process is repeated. 
5, With the pattern wet with bub- 
ble-free investment it is finally re- 
embedded entirely and the sprue 
former is brought down fully on the 
ring, after which vibration is discon- 
tinued. 


This whole procedure is completed 
by the machine. 


ADVANTAGES OF TECHNIQUE 


1. An important element in the 
technique is the removal of the pattern 
from the mix and vibration of the 
pattern when up and out of the mix 
to distribute and free the adhering 
investment of bubbles. Mere vibration 
of the pattern down into the mix will 
not produce good, smooth castings. 
The automatic investing machine car- 
ries out all of these movements ex- 
actly, not only as to the time and 
speed of each movement but also as 
to the proper depth and height. 

2. The machine maintains the 
proper central relationship between 
the moving crucible former with its 
pattern or patterns and the ring so 
exactly that two, three, or four pat- 
terns can be invested as easily as one 
without any danger of their striking 
the edge of the ring as the patterns 
are embedded. 

3. The pattern sinks into a putty- 
like mix almost as if it were water 
when under vibration as employed by 
the vibrating head of the machine. 

4. A rubber dam drum-cap is used 
as a bottom for the ring. It is com- 
pletely water-tight, permitting the 
use of the water bath if desired, and 
its elasticity permits full longitudinal 
expansion of the investment. It slips 


Fig. |\—Adding a small wax 
bead at the marginal ridge 
into which the sprue is placed. 


Fig. 2—Adding wax for cor- 
rect contact point. 


Fig. 3—A sprued M. O. D. 
pattern. 


Fig. 4—Placing sprued pat- 
terns into crucible former. 


Fig. 5—Placing crucible for- 
mer into vibrating head of ma- 
chine. 


Fig. 6—Crucible former in 
position. 


Fig. 7—Investment arm in 
back position, out of the way 
and ready for investment. 
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Fig. 8—Rubber end-cap, as- 
bestos lining, and ring. Note 
that the width of the lining is 
about three sixteenths of an 
inch less than the height of 
the ring. 


Fig.9—Rubber cap being 
snapped into position on end 
of ring. 


Fig. 10—Rubber cap in 
place. Note how securely it 
fits and resists displacement. 


Fig. 1|—Coiling the lining 
before insertion into the ring. 


Fig. 12—Lining in place. 


Fig. 13—Moistening the 
adapted lining. 


Fig. 14—Tubular water-meas- 
uring device. Its small circum- 
ference prevents “piling up" 
of excess water over the top. 
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on and off easily, and is a secure bot- 
tom for the ring when filled with in- 
vestment. 

5. A strip of asbestos long enough 
to coil twice within the ring is used. 
It is moistened with a brush after 
placement. This coil has some advan- 
tages over the single liner previously 
employed, providing not only greater 
insulation and less resistance to in- 
vestment expansion but also permit- 
ting the entire mass of investment to 
be pushed out of the ring. This strip 
is about three sixteenths of an inch 
narrower than the ring height so that 
when coiled within, it does not reach 
to the top of the ring. 


ADVANTAGES OF ASBESTOS CoIL 
LINER 


1. Full radial setting expansion is 
permitted. 

2. Full radial thermal expansion 
of investment is permitted, which is 
especially valuable with the newer 
super-expanding investments where 
this exceeds the expansive ability of 
the metallic ring. 

3. Explosions of the investment 
when placed in a hot oven for quick 
elimination are prevented. The in- 
sulating properties slow down heat 
penetration that is too rapid. 

4. Heat is retained much longer in 
the mold while the gold is being 
heated. This insulation is especially 
valuable when the new slow-heating 
gas is used for casting. 

5. Inlays do not have to be dug out 
of the investment with a knife. The 
double coil permits the entire mass of 
investment to be pushed out of the 
ring with finger pressure after casting. 


CorRECT SPRUING 


The correct spruing of a pattern is 
always an important factor. Dentists 
will take a great deal of time and 
care to secure a good pattern, and 
then, often immediately ruin it by 
careless spruing. A sprue introduced 
into a pattern with heat and pressure 
invariably invites distortion, and all 
the care used in obtaining a good pat- 
tern and carrying out a precision tech- 
nique is nullified. A tiny bead of wax 
should be added, into which the sprue 
may be embedded so that any distor- 
tion can be practically confined to this 
little addition of wax. 

The sprue should be placed cor- 
rectly in relation to a pattern. In this 
technique, correct spruing aids (a) in 
the proper introduction of a pattern 
of any shape into the investment; (b) 
by avoiding the placing of the sprue 
on contact points much time can be 
saved, because just the right amount 
of wax can be added there and the 
contact point can be almost immedi- 
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ately shaped correctly, thus obviating 
much grinding and fitting of the cast- 
ing. (c) The marginal ridge is the 
best place to sprue any proximo-occlu- 
sal or M. O. D. pattern. The accom- 
panying diagram shows the preferred 
methods of spruing for any technique. 
(d) Because of the cup-like shape of 
internal surfaces of patterns made for 
the typical M. O. D. metal dies, these 
are best sprued on the occlusal sur- 
face near the buccal or lingual mar- 
gins, equidistant from the mesial and 
distal surfaces, with the sprue well in- 
clined away from the occlusal surface 
to avoid trapping of air during invest- 
ment. (e) Full crowns should be 
sprued close to the gingival margin 
with the sprue well inclined away 
from the occlusal surface for the same 
reason. 


Correct spruing: |. A simple occlusal pat- 
tern sprued on the cavity surface. Note the 
added bead of wax into which the ‘sprue is 
embedded in all patterns. Il. A proximo- 
occlusal pattern sprued at the marginal 
ridge. The addition of the correct amount 
of wax at the contact points obviates grind- 
ing at those points in fitting. Note that the 
flow of gold is directly toward the gingival 
margins in Il, Ill, and IV. Il. An M.O.D. 
pattern, similar to Il. IV. A three-quarter 


crown sprued on the lingual surface near the 
incisal edge. 


Fig. 15—Gradually sifting a 
definite amount of powder into 
the water under vibration. 


Fig. 16—Mixing the invest- 
ment by mere vibration. Note 
that there is no spatulation 
until the powder is thoroughly 
incorporated with the water. 


Fig. |17—Mixing by tilting 
the bowl from side to side un- 
der vibration. 


Fig. 18—The bowl is tapped 
sharply on the bench at inter- 
= to break up surface bub- 

es. 


Fig. 19—Spatulation (about 
twenty seconds), after which 
vibration of the mix and tap- 
ping of the bowl on the bench 
are repeated as illustrated in 
Figures 16, 17, and 18. 


Fig. 20—Note thick consis- 
tency of mix. 


Fig. 2|—Filling the funnel. 


A small amount of investment 
is first vibrated into the small 
neck with the funnel well in- 
clined to prevent trapping of 
air. Lower opening is stopped 
with a finger. 
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Fig. 22—Filling ring from bot- 
tom to avoid trapping of air 
in heavy investment. 


Fig. 23—Placing filled ring in 


machine. 


Fig. 24—Pressing the starting 
lever. 


Fig. 25—Dropping investing 
arm into working position. 


Fig. 26—Automatic investing 
arm movement and vibration 
start at this point. 


Fig. 27—Patterns partly em- 
bedded. 


Fig. 28—Patterns fully em- 
bedded. 
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The machine can be used with o: 
without a water bath, depending on 
the total setting and thermal expan- 
sion of the investment used. There is 
much variation in expansion of com- 
mercial inlay investments, and this js 
the main determining factor of bath 
temperatures when water baths are 
used. 


Casting results should be checked 
with metal dies, especially to deter- 
mine the water bath temperature re- 
quired with the particular investment 
used. 


Correct MIxInc or INVESTMENT 


No matter what investing technique 
is used, the ability to make a bubble- 
free investment is of prime impor- 
tance. Bubbles in the investment are 
always a source of danger no matter 
how the investment is applied to the 
pattern. The following method of 
mixing has been found to yield the 
most satisfactory results: 

1. A measured amount of water is 
placed in the mixing bowl. 

2. With the bowl under vibration, 
the exact amount of investing powder 
necessary for the thick mix is gradu- 
ally sifted into the water. 

3. The bowl is tipped slowly from 
side to side without any spatulation 
until the water and powder are fairly 
well mixed by mere vibration. 

4. The bowl is tapped sharply on 
the bench to break up any surface 
bubbles that appear. 

5. Mix thoroughly with a mechan- 
ical spatulator for twenty to thirty 
seconds. 

6. The bowl is replaced on a vibra- 
tor, again slowly tipping the bowl 
from side to side, and intermittently 
tapping the bowl smartly on the bench 
to break up all surface bubbles that 
may appear. 

7. A small portion of this bubble- 
free investment is vibrated into a well 
inclined funnel. 

8. With the funnel in position and 
with a finger closing the small open- 
ing at the end, this investment is 
vibrated down along the side of the 
small neck of the funnel so as to fill 
it slowly from the bottom without 
trapping any air. 

9. The bowl is then replaced on 
the vibrator, and the remainder of the 
investment is quickly vibrated into the 
larger part of the funnel. 

10. The small end of the funnel is 
now placed deep down into the ring 
which is filled from the bottom with 
a heavy mix without trapping air by 
lightly touching the large end of the 
funnel against the vibrator. 


11. The ring is thus perfectly and 
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gradually filled to within one eighth 
inch of the top and is now ready to 
be placed in the investing machine. 


DESCRIPTION OF THE MACHINE 


The machine occupies a rectangular 
space on the bench of a little less than 
5 by 8 inches and is 6% inches high. 
It is practically of all metal construc- 
tion, and plugs into a regular 110 volt 
outlet. 


On the top of the machine there is 
an arm pivoted near the back end. 
This is called the “investing arm,” 
and the free end can be dropped down 
over the “ring receiver’ or thrown 
back out of the way. On this free end 
of the investing arm is the “vibrating 
head” which houses a small vibrator, 
and to which are attached two little 
clips that grasp the crucible former 
with its mounted patterns. When 
these clips are pinched together, the 
crucible former can be slid into a 
rounded receiver; releasing the clips 
permits them to snap back and hold 
the crucible former tightly in place on 
the head. A small transformer within 
the cover puts out a 6 volt current to 
the vibrator by means of a small wire 
passed through the tubular investing 
arm. 


When the investing arm is down, 
it is directly over the ring receiver, 
a groove so shaped that the ring is 
easily placed in a correct relative po- 
sition to the mounted patterns. This 
ring receiver is part of the top of the 
machine. 


When the lever at the left is 
pressed, it not only turns on the cur- 
rent to the little vibrator but at the 
same time starts the automatic timing 
device which raises and lowers the in- 
vesting arm. An automatic “cut off” 
turns off the current to the vibrator 
a few seconds after the investing arm 
has embedded the patterns for the 
last time and has placed the crucible 
former down on the ring. It is there- 
fore unnecessary to turn off the ma- 
chine or to remove the cord from the 
outlet. 


The timing device is under the 
cover and is set to carry out all the 
various up and down movements of 
the investing arm in a little more 
than a hundred seconds. It slowly 
turns a cam inside on which there is 
running a little roller which raises and 
lowers the “arm actuator.” The up- 
per end of the arm actuator is seen as 
a small projecting strip of metal near 
the center of the top and has a small 
roller bearing for contact with the 
dropped investing arm, the embedding 
movements of which it controls. A 
small spring pulls the cam roller away 
from the cam except when the invest- 
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Fig. 29—Patterns raised up 
and out of investment. Note 
the adhering investment. 


Fig. 30—Patterns being em- 
bedded the second time. 


Fig. 3I—Patterns embedded 
the second time. 


Fig. 32—Patterns removed 
the second time. 


Fig. 33—Patterns being final- 
ly embedded. 


Fig. 34—Crucible former be- 
ing automatically placed into 
position on the ring. Move- 
ment of investing arm and vi- 
bration cease at this point. 


Fig. 35—Removing the vi- 
brating head, the investing 
process having been completed. 
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ing arm is dropped. The weight of 
the investing arm brings this roller 
against the cam. After the machine 
is turned on and the investing arm 
dropped, the position of the arm actu- 
ator is such that the patterns cannot 
reach the investment for several sec- 
onds and thus protects them from any 
sudden plunge into the investment. In 
other words, the investing arm can go 
down only so far, and the patterns are 
held well above the ring for several 
seconds. 


The small switch at the left is in- 
dependent of the investing arm and 
supplies current only to the vibrator. 
This is used only in case too heavy a 
mix of investment has been used and 
a little more vibration is wanted in 
the head to seat the crucible former 


down farther on the ring. Thus vi-. 


bration can be produced without any 
arm movement. 


The head clips are designed so that, 
after investment, pinching them to- 
gether will release the crucible former 
from the vibrating head which is then 
thrown back, leaving the crucible for- 
mer remaining on the ring. 


INVESTING PATTERNS WITH THE 
AUTOMATIC MACHINE 


1. The crucible former is placed 
into the receiver with its clean, dry 
patterns, and the investing arm is 
thrown back and out of the way. 


Fig. 36—Snapping rubber 
cap off ring; investment has 
set. 


Fig. 37—Crucible former re- 
moved. 


2. A rubber end-cap is snapped on 
one end of the ring. 

3. The asbestos coil is placed in 
position and moistened with a wet 
brush. 

4. A heavy mix of investment is 
made, and the ring is filled almost to 
the top as described previously. 

5. The ring is placed into the ring 
receiver of the machine. 

6. The lever on the left is pressed 
all the way down. 


7. The investing arm is dropped 
with its patterns over the ring. 


8. The automatic investing machine 


then thoroughly invests the patterns. - 


9. The two clips on the vibrating 
head are pinched together, and the in- 
vesting arm is lifted away from the 
crucible former and ring. 


SUMMARY | 


1. The machine automatically car- 
ries out the investing process, correctly 
timing each movement, and, with con- 
tinuous, fine, high frequency, pattern 
vibration, twice embedding the pattern 
into the mix (the first time very 
slowly) so as to assure complete dis- 
tribution of the investment over the 
entire surface of the pattern, and 
twice raising the pattern up and out 
of the investment to dissipate any 
bubbles in the investment which may 
be adhering around the pattern. 
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Finally, the machine embeds the pat- 
tern, wet with bubble-free investment, 
fully into the ring, and places the cru- 
cible former down on the ring. Wher 
these operations are completed, al! 
movement and vibration cease, and the 
current shuts off automatically. 

2. The current remains turned ofi 
until the machine is used again. 

3. Movement of the embedding 
arm and vibration of the crucible for- 
mer receiver are started simultaneous- 
ly by pressing the starting lever. 

4. The machine can be plugged 
into a regular electrical outlet. 

5. The pattern and the filled ring 
are always in correct central relation- 
ship to each other so that the patterns 
cannot strike the side of the investing 
ring. 

6. Two, three, or four patterns can 
be invested as easily and quickly as 
one. 

7. Patterns are not so easily 
knocked off the sprue as in other tech- 
niques, because of the fine vibration 
of the pattern. 

8. The method described here is a 
cleaner method of applying investment 
than others. 

9. A single mix is used. 

10. A heavy mix is used. 

11. Full radial setting and thermal 
expansion of investment are provided 
by the coiled asbestos strip-lining in 
the ring. 

12. Full longitudinal expansion of 
investment is provided by a rubber 
expanding cap at one end, which is 
water-tight, permitting the use of a 
water bath, if desired; but this in- 
vesting method can be used with or 
without a water bath. 


13. The machine saves investment 
because several patterns can be in- 
vested in one ring. 

14. The machine eliminates bubbles. 


15. Investing requires about 100 
seconds. "The machine saves a great 
deal of time from every standpoint. 


16. The machine works automati- 
cally, and is so simple to operate that 
any assistant, after a few minutes’ in- 
struction, can do it just as well as the 
expert technician. 
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Pulitzer prize novel Arrowsmith, a coun- 

try doctor is shown extracting a tooth for a 
little lad by the piece-of-string method. This 
scene is amusing and instructive, and is done 
without a show of the feeble humor that often 
represents the dentist in the cinema. We can 
hardly be expected to learn much from 
“Doctor Arrowsmith’s” operative technique, 
but the talk that he gives the boy, friendly 
and informal without the pontifical tone, is 
splendid. In substance, ‘““Arrowsmith”’ says: 
“Johnny, Nature gave us two sets of teeth. 
The first set was given us to practice tooth- 
brushing on so we'll know how to keep the 
second good set clean; but I’m afraid, sonny, 
that you’re not taking advantage of your op- 
portunities. Here, I see, is a bit of the coco- 
nut pie that you had for supper last night.” 
Then, he proceeds with the extraction. 

Dentistry, in a few short years, has traveled 
a long road from this piece-of-string level of 
service. Not much more than a decade ago, 
dental care for the child comprised the ex- 
traction of teeth and the occasional placement 
of a filling—gutta-percha crammed into a 
partly excavated cavity, cement slopped into 
an excavation, or amalgam pushed with a 
generous thumb into a yawning hole. After 
treatment of this kind, the child was dis- 
missed with certainly no invitation or incen- 
tive to return and often with such tacit words 
of discouragement to the parent: “They’re 
only baby teeth.” Or, perhaps, the child was 
entrusted to the beneficent powers of the bio- 
logic world, thus: ‘Nature will take care of 
these crooked teeth. Don’t worry about them.” 


And so, the principle of laissez faire was 
applied to dental problems, and now we reap 
the harvest of such inaction: mutilated 
mouths all about us, deformed faces in every 
gathering, ill health everywhere. 


In those days, not long past, what little was 
done for the child was usually done in a slip- 
shod, hurried, painful fashion. Today, we 
meet adults who stand in fear and dread of 
the dental experience. Dimly, in the past, 
they remember with horror some visit to a 
dentist who “didn’t have time for children.” 
And we wonder, now, why it is difficult to 
make the public “dental-minded”! 

On our dental society programs in those 
bygone days, we gave little or no time or at- 


|p the moving picture adaptation of the 


129} 


tention to the subject of dental care for the 
child. The word “pediodontia” was unknown 
in our literature, or, at least, was uncommon. 
What consideration we gave the child was as 
a sentimental rather than as a physical entity. 
We talked pompously and with gilded ora- 
tory of what the child was entitled to and 
should receive. But most of us had our 
fingers crossed. To put it mildly, our be- 
havior was paradoxical. We talked largely 
about the services that the child should re- 
ceive, but, in our offices, many of us were un- 
able or unwilling to give these services. 
Feebly, we pleaded that we were too busy, or 
that we couldn’t be properly paid for chil- 
dren’s dentistry. Another sad exhibit of our 
economic stupidity—clogging up the source 
of supply of future patients. “The child of 
today is the man of tomorrow” is an economic 
as well as a biologic fact. 


We are still a long way from perfection, 
but conditions are greatly improved. We 
have made a splendid and a noble progress. 
Today, the child has an important place in 
dental practice and thinking. Research work- 
ers are patiently searching to learn the entire 
story of dental disease. Pediatricians are em- 
phasizing the importance of a proper diet on 
the dental structures. We have developed a 
number of excellent specialists in pediodon- 
tia. Dentistry for the child gains an ever in- 
creasing interest on our dental programs. The 
dentist has an important place in our public 
school systems. 


But to give adequate dental care to the 
child we need more than a knowledge of 
tools and materials, more than a technique, 
more than physical equipment. We must 
know the child, his nature, his behavior, his 
world. We must be understanding. We must 
see with him eye to eye. And above all, we 
must have a philosophy for our work; we 
should know the importance and the signifi- 
cance of our job. 


The month of May is dedicated to the 
child. The symbolism of blossoms and bud- 
ding life is rich in implications. It is our 
privilege and our responsibility to attend the 
child and make our important contribution 
to his health and happiness. 


EVERY MONTH SHOULD BE 
CHILD HEALTH MONTH. 
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ELIMINATING MOUTH INFECTIONS WITH THE TOOTHBRUSH 
AND OTHER STIMULATING INSTRUMENTS 


Why is it necessary to resort to 
artificial gum stimulation? 


Most pyorrhea pockets are located 
in protected locations, usually be- 
tween the teeth; teeth in perfect con- 
tact offer protection to the home of 
microorganisms. If the teeth were 
naturally separated and had perpen- 
dicular sides, not V-shaped to retain 
food in a wedged position, the re- 
quired stimulation would be had dur- 
ing mastication, which would be simi- 
lar in action to a movable-removable 
bridge on the gum tissue. 


What time in life should stimula- 
tion be commenced? 


After the eruption of the teeth, 
positively not before. Massage of the 
child’s gums with the finger before 
the teeth have appeared starts Nature 
in building up a resistive tissue which 
will greatly retard the eruption of the 
deciduous teeth. Stimulation should be 
brought into force in the child’s life 
after the teeth have erupted. 

The most important location to 
care for is the interdental tissue. The 
remaining gingivae, however, should 
by no means be neglected. It must be 
remembered that it is the duty of the 
dentist to prevent decay and sensitive 
dentin, as well as periodontal disorder. 


How should stimulation be done? 


The main instrument used is a 
properly shaped toothbrush. As fur- 
ther aids to stimulation, I use number 
14 wire, sharpened to a slender point. 
These little instruments are made of 
copper, silver, gold, or composition 
metal. Dental floss is not used for 
stimulating purposes. It is impossible 
to meet the crest of the gum septum 
with the floss because it will enter 
between the soft tissues and the teeth 
instead; consequently, dental floss 
should be used only for the removal of 
fibrous foods from between faulty 
contact surfaces. 


PROCEDURE FOR OOTHBRUSHING 
INSTRUCTIONS 


1. The first sitting is devoted to the 
taking of an impression, and pouring 
a plaster model to be used in demon- 
strating to the patient. As the model 
is an exact reproduction of the pa- 
tient’s gums and teeth, he learns more 
readily the various angles at which to 
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place the brush. He is allowed to take 
the model home for practice purposes. 
The disclosing solution is also demon- 
strated at the first sitting to such an 
extent that the use of this solution 
(equal parts of aconite and iodine) 
will become indelibly fixed in his 
mind; nothing else will convince the 
average patient that his brushing is 
ineffective. At this sitting he is given 
a practical demonstration, in his own 
mouth, which only covers the labial 
surfaces of the upper and lower an- 
terior teeth and gums. The patient is 
allowed to watch the procedure with 
a mirror. After a few minutes he is 
allowed to take the brush to see 
whether he can manipulate it as he 
has been shown. It will be found that 
at first the patient will be unable to 
work the brush as he saw it through 
the mirror; consequently, he has to 
be aided by the teacher in making the 
proper corrections. After ten minutes 
of this instruction the patient is dis- 
missed and told to return in two days, 
at which time a check-up is made of 
the results of the first lesson. 

2. The second lesson, consuming 
about ten minutes, covers the buccal 
surfaces and the gum septum of the 
posterior regions. 

3. The third lesson is set for two 
days later when care is given the lin- 
gual surfaces. More time is consumed 
with this lesson as it is concerned with 
the hardest location in the mouth to 
master. 

4. When the various locations in 
the mouth have been covered, the pa- 
tient is shown how to operate the ad- 
ditional gum-stimulating instruments 
—even children are told how to do 
this. 

INSTRUMENTS 


The instruments for the apparently 
normal conditions are made of com- 
position metal wire, number 14, 
sharpened to a slender point, and 
curved so that they may enter be- 
tween the contact point and the gum 
septum without puncturing the soft 
tissue, but bringing pressure to bear 
on this tissue. 

In cases in which there is gum re- 
sorption and openings forming be- 
tween the teeth, the lowly toothpick 
is returned to the armamentarium as 
a great aid in preventing and reliev- 
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ing gum infections. The toothpick 
should be reshaped to fit the inter- 
dental space freely and still be left 
strong enough to create a considerable 
pressure on the gum septum. If there 
is considerable gum recession and con- 
gestion, a small amount of cotton 
should be wound around the pick to 
act as a cushion on the tender tissue. 
A normal gum condition is handled 
the same as if it were a case of minor 
irritation. If it is true that the great 
majority of persons in middle life 
have gum or tooth defects, would it 
not be perfectly reasonable to treat a 
normal, as well as an abnormal con- 
dition, and thereby prevent tooth and 
gum disorders? 
METHOD OF BRUSHING 


1. The brush is placed at a 45° 
angle to the long axis of the teeth, be- 
ing careful not to pierce the gums 
with the points of the bristles. 

2. With the bristles between the 
teeth, as much pressure as possible is 
exerted, giving the brush several slight 
rotary or vibratory movements. This 
causes the sides of the bristles to come 
in contact with the gum margin, pro- 
ducing an ideal massage. This move- 
ment, however, should not be sufh- 
cient to remove the bristles from their 
position. 

3. After three or four small circles 
have been made, the brush is removed 
and replaced in the same position, 
making three or four applications in 
the same place. The reason for this is 
that the points strike the labial, lin- 
gual, and buccal surfaces, then slide 
into the interproximal spaces. 

4. The same process is repeated, — 
moving the distance of one embrasure, 
and holding the sides of the bristles 
against the gingivae or gum margin. 
Care should be taken to enter every 
embrasure or space on both upper and 
lower teeth. 

5. The chewing or grinding sur- 
face should not be brushed with a 
sweeping or sliding motion, but the 
brush should be placed directly upon 
this surface, giving a slight rotary 
movement after the bristles have been | 
gently forced into the pits and fissures. 

6. The brush is then removed, and 
the process repeated until the entire 
chewing surface has been cleaned. 
(See illustrations on following six pages) 
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Fig. |—Lower anterior labial position. Brush at a 45° angle to long axis of tooth; bristles between the teeth. Pressure pro- 
duced without bending the bristles and without piercing the gums. Vibratory movement rather than stroking. Result: - Inter- 


dental stimulation. 
Fig. 2—Lower posterior buccal position. 


Fig. 3—Lower anterior lingual position. 
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Fig. 4—Lower posterior lingual position. 
Fig. 5—Upper anterior labial position. 


Fig. 6&—Upper posterior buccal position. 
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Fig. 7—Upper anterior lingual position. 


Fig. 8—Upper posterior lingual position (used by dentist). 
Fig. 9—Metal probe inserted between the teeth. Intermittent pressure applied (pumping action). Result: Stimulation of cir- 


culation in interdental tissues. 
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Fig. 10—Use of toothpick (by patient). Lower posterior position. Intermittent pressure applied to septal tissue. 
Fig. 11—Use of toothpick (by patient). Upper anterior position. 


Fig. 12—A, One proper type of toothbrush. B, Metal probes for stimulation. 
C, Toothpicks for interdental stimulation. 
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CAVITY PREPARATIONS FOR ABUTMENTS AND 
INDIVIDUAL RESTORATIONS 


N the light of our present knowl- 
edge regarding advanced forms 
of dental restoration, the subject 
of cavity preparation commands 

considerable attention and presents a 
different conception from that which 
was held for many years after Doctor 
G. V. Black in 1897 presented the 
fundamentals of preparation to the 
dental profession. 

As the late Doctor Kells wrote, 
“Cavity preparation followed the 
whim of each dentist and the cavity 
naturally assumed a shape or form 
in proportion to the amount of decay 
that was present in the tooth.” 

What Doctor Black presented as a 
standard cavity preparation was ap- 
plicable to the filling of teeth with 
amalgam or gold foil. Cavity prep- 
arations for the reception of abutment 
pieces as retaining elements had not 
yet appeared. 


Aside from the gold crown or the 
post crown and their variations, there 
were no other forms of abutments. It 
remained for the introduction of the 
casting process into dental practice to 
open up new avenues and possibilities 
for dental reconstructions. The cast- 
ing process has made it possible to 
construct more efficient and more es- 
thetic restorations. Not only can bet- 
ter forms of retaining elements be ob- 
tained but also more consistent types 
of pontics that conform as closely as 
possible to the natural tooth. 


Through the agency of the wax 
pattern, dentists of ingenious minds 
and manual dexterity have conceived 
newer and better ways of obtaining 
anchorage in the natural tooth sub- 
Stance without affecting either appear- 
ance or vitality. It required courage 
to deviate from the accepted order and 
devise methods of cutting the tooth 
structure to the minimum and still 
retain a maximum of retention. A 
great deal of research was also neces- 
sary to develop gold alloys that would 
offer the greatest resistance to masti- 
Catory stress and torsion in a consist- 
ently minimum amount of mass. 


For several years I have observed 
that many of the presentations on the 
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lecture hall screen show preparations 


‘on teeth unmarred by caries or other 


destructive forces. While it might be 
ideal to be confronted with such con- 
ditions, more often than not our prob- 
lems are not so simple as that, but 
rather complicated by the fact that 
when the dentist’s services are called 
for, the teeth in question have already 
undergone ravages of one kind or an- 
other, and it requires individual in- 
genuity to devise retention forms in 
such abnormal teeth. 


In the construction of any type of 
dental restoration, one must determine 


the amount of work that each tooth 


serving as an abutment will be called 
on to perform; also, how much work 
the restored members will have to do 
owing to the various masticatory 
forces exerted in the excursions of the 
mandible. Thus, when cavities are 
being cut, these conditions should be 
kept in mind. 


CLASSIFICATION OF PREPARATIONS 


I. Anterior hoods or veneers: 
A—Three-quarter veneer crowns. 
B—M. L. D. preparations. 

II. Anterior hoods with pins: 
A—Pinledge. 

B—Pitledge. 

C—Pin veneer. 

D—D. I. or M. I. preparations 
of anteriors with pins. 

III. Anterior post castings: 
A—M. L. D. preparation with 

post in canal. 
B—Complete lingual preparation 
with post in canal. 

IV. Posterior hoods: Three-quar- 

ter crowns on bicuspids and molars. 

V. Posterior pinlays: Preparations 

of two-surface character with the ad- 
dition of pins for added anchorage. 

VI. Compound cavity preparation 

on posteriors: ‘Two-surface prepara- 
tions, including extensions to the buc- 
cal and lingual sulci. 

VII. Complex cavity preparations 

on posteriors. 

VIII. MacBoyle preparations on 

posteriors. 
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THREE-QUARTER VENEER CROWN 
oN Upper CENTRAL 


Fig. |—Lingual view of three-quarter prep- 
aration on an upper central incisor. 


Materials and Instruments—1. Car- 
borundum discs, flat and cup-shaped. 

2. Lightning metal discs. 

. Carborundum paper discs. 
Heatless stones. 

. Mounted carborundum points. 
. Crosscut tapering fissure burs. 
Soft copper bands, 36 gauge. 

. Modeling compound. } 

Procedure—1. Each proximal sur- 
face is sliced with a carborundum 
disc when both surfaces are not in con- 
tact with an adjoining tooth. When 
one of the surfaces is in contact, sep- 
aration is first obtained with the use 
of the metal lightning disc, one sur- 
face of which is safe-sided to avoid 
marring the other tooth. The disc 
should be held in such a position that 
the surfaces created should converge 
slightly toward the lingual. If this is 
done, the labial contour will not be 
destroyed. 

2. The lingual surface is dressed 
down to clear the occlusion not only 
when the mandible is at rest but also 
during lateral and protrusive excur- 
sions. 

3. The linguo-gingival curvature is 
reduced to eliminate any undercuts 
and to meet the prepared planes of the 
proximal and lingual surfaces. 

4. The incisal edge is beveled to a 
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45° angle with a mounted carborun- 
dum wheel stone (Miller’s mounted 
point, number 267). 

5. The proximal grooves running 
from the incisal to the gingival are 
made with fissure burs, numbers 1, 2, 
and 3. The depth of the groove de- 
pends on the size and bulk of the 
tooth in question, and at all times 
should be within the dentin mass and 
not in the enamel. The direction of 
the groove should be in a line parallel 
with the labial surface of the tooth, 
for in this manner the longest distance 
possible is obtainable. Care should be 
taken that the two grooves are par- 
allel to each other. 

In my own experience, I have found 
that the use of right angle burs in the 
angle piece for making these grooves 
permits a better view of the field than 
when the straight handpiece is used. 

It will be obvious when Fig. 1 is 
examined (lingual surface) that to 
avoid destroying the labial contour of 
the tooth, parallelism is obtained by 
reducing the mass at the incisal area 
to the same width as at the gingival. 

All surfaces in the long axis of the 
tooth behind the enamel wall are par- 
allel to one another. 

6. When all general cutting has 
been completed, all the surfaces are 
gone over with mounted points (num- 
bers 28 and 29 for the grooves, and 
other suitable sizes for broader sur- 
taces) to remove all roughness un- 
avoidably produced by the use of the 
crosscut bur. A cut surface that is 
absolutely smooth will yield a smooth 
impression and subsequently a well 
finished abutment piece. 

In earlier days, the three-quarter 
crown preparation included the V- 
shaped groove across the incisal edge 
where now the bevel is suggested; 
also, a shoulder was formerly made on 
the gingival, extending around the 
lingual from groove to groove, where- 
as today, a well adapted featheredge 
is more acceptable. 

The purpose of the incisal groove 
was for added retention and as a 
measure against lingual displacement. 
Because of better and stronger gold 
alloys than were formerly had, such 
additional anchorage is unnecessary. 
Furthermore, by eliminating the in- 
cisal groove, the appearance of a blue 
or grayish shadow, produced by the 
reflection of the gold behind the in- 
cisal edge, is prevented. 

7. The impression for this prepara- 
tion may be taken by either the direct 
or indirect method. Although the in- 
direct-direct is the one of choice in 
this instance, it would seem preferable 
to carve a wax pattern on a prepared 
die than to labor under the difficulties 
presented by various mouth conditions 
and abnormalities. 


(a) A copper. band is selected and 
fitted to the tooth; (b) most of the 
labial surface is cut out. (c) Com- 
pound is softened, and the band filled. 
(d) The surface to come in contact 
with the preparation is glazed over 
the flame and then brought to place. 
All the surplus will ooze out through 
the labial, and a full view is always 
had of the tooth. The cutting out of 
the front of the band avoids the un- 
dercuts of the tooth contour. (e) As 
the compound sets, the surplus is cut 
away with a sharp knife blade or 
lance, the cuttings being done toward 
the tooth; at the same time, all sur- 
plus is removed beyond the actual 
margins of the preparation. In this 
manner, the impression can be re- 
moved with the least amount of dis- 
tortion, or with the absence of any 
distortion. (f) The impression should 
be examined for any deficiency; it 
should present a clear and definite 
picture of all prepared surfaces. 

8. An amalgam die is made by any 
of the accepted methods, preferably 
the one in which the impression is em- 
bedded in plaster in a metal ring and 
excess mercury removed by means of 
pressure. 

9. When the die is ready, it is 
cleaned of surplus mass; the prepara- 
tion is oiled slightly with some suit- 
able lubricant, and a wax pattern 
carved on the die. 

10. The pattern is then removed 
and placed on the tooth, and adapted 
as though it were a direct impression. 

11. When satisfactory, it is careful- 
ly removed from the tooth, but not 


replaced upon the die; instead a cast-" 


ing sprue is attached. The pattern is 
then ready for investing and casting. 

12. The use of the mechanical or 
motor spatulator is recommended to- 
gether with warm water for the in- 
vestment mix, and the use of the water 
bath to obtain the wax expansion. 

13. Elimination of the wax is done 
with the boiling-out method, and the 
casting, in a centrifugal machine. 

It is recommended that all abut- 
ment castings should be of gold alloys 
having not less than 8 per cent plati- 
num palladium content to assure 
proper strength and stiffness and yet 
permit of good marginal adaptation. 

No special comment should be 
needed as to the application of the 
three-quarter crown because of its 
widespread use as an ideal anchorage 
in fixed bridgework for anterior res- 
torations. 

A variation of the three-quarter 
crown is one in which a step is cre- 
ated on either the mesial or distal sur- 
face, depending on which is adjoining 
an edentulous space where teeth are 


to be restored and some proprietary 
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attachment is to be anchored in the 
abutment piece. Although such condi- 
tions will occasionally be found for its 
use in a central, it is more often ap- 
plied to the cuspid (Fig. 2). 


SUBSTITUTION OF STEP FOR GROOVE 


Fig. 2—Lingual view of an upper cuspid 
with a step used in place of a groove on 
one of the proximal surfaces (left of picture). 


The extent of the step is dependent 
on the type and size of the attachment 
to be used, but the general prepara- 
tion for the upper cuspid is similar to 
that described for the central. The 
step is used in place of one of the 
grooves. An amalgam die is made and 
the wax pattern carved. A step is 
carved in the wax so that sufficient 
room is allowed for the placement of 
an attachment in the finished casting. 


PINLEDGE PREPARATION 


Fig. 2A—Diagrammatic representation of 
the use of the pinledge preparation with 
only two pin channels and a box step on one 
of the proximal surfaces. Modification of 
pinledge to receive precision attachment. 


To augment the retention of the 
pinledge preparation because of the 
strains to which the abutment is sub- 
jected and the resultant possibility of 
loosening, one or two pins (pin wire, 
25 gauge) may be inserted in the floor 
of this step to obtain additional an- 
chorage. 
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M. L. D. PREPARATION 


Fig. 3—M. L. D. on an upper lateral. 


A preparation of M. L. D. char- 
acter is shown on an upper lateral in 
Fig. 3. The tooth usually being small 
and thin offers scant opportunity for 
proper anchorage when only one sur- 
face is used. Even if the preparation 
is for auxiliary retention to carry a 
flexible or movable joint, it is advis- 
able to extend the cutting to more 
than one surface. A small and shal- 
low preparation will permit an abut- 
ment piece to become dislodged be- 
cause of insufficient retention. Lin- 
gual preparations, which are neces- 
sarily of shallow character, I have 
found to be inadequate for abutment 
purposes. Frictional resistance is of 
utmost importance for good retention 
and can only be obtained by cutting 
in line with the long axis of the tooth. 


MopDIFICATION OF VENEER CROWN 


Fig.3A—A modification of the veneer 
crown with an open lingual surface; groove 
on incisal edge. 


Anterior teeth are often found to 

very thin, translucent, extremely 
convex on the labial surface and con- 
cave on the lingual, and more often 
than not, accompanied by a close in- 
terlocking bite. Nevertheless, some 
means for suitable anchorage must be 
ound in such teeth to meet the need 
of the restoration indicated. 


Fig. 3B—Pin veneer preparation with an 
open lingual surface for thin anterior teeth. 


Fig. 3 A represents a modification 
of the veneer crown with the lingual 
surface not included in the prepara- 
tion but with a V-shaped groove on 
the incisal. This groove meets the 
proximal grooves which are prepared 
in the usual way. The resultant cast- 
ing has an open lingual surface and 
the incisal edge is spanned by a strip 
that fits into the V-shaped groove. A 
casting of this character should be 
made of a stiff gold alloy. 


Pin VENEER 

In Fig. 3 B, which may be rightful- 
ly named “pin veneer,’ the prepara- 
tion consists of two proximal grooves 
and a pinledge and channel on the 
linguo-cingular area. The lingual sur- 
face and the incisal edge, as will be 
noted in the illustration, are not cov- 
ered by the casting. As in Fig. 3 A, 
a stiff gold alloy is essential in making 
the casting. 


‘THREE-QUARTER VENEER CROWN 
ON Lower CuUSPID 


Fig. 4—Three-quarter veneer crown on 


lower cuspid; three-quarter view. 


The special emphasis on the veneer 
crown for the lower cuspid is made 


because of the lingual inclination of 


this tooth in a great number of cases. 


The position of the grooves must be 
changed here slightly to avoid difh- 
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culties when the piece of bridgework 
for which these veneers serve as abut- 
ments is inserted; whereas the groove 
in an upper cuspid and central is made 
in a plane parallel to the labial en- 


amel plate, in this instance the grooves 


are made in line with the long axis of 
the tooth and will, therefore, permit 


vertical insertion. 


The instruments for the prepara- 
tion are similar to those described for 


Fig. 1, and the construction is done in 
the same manner. 


‘THREE-QUARTER VENEER CROWN 
AS VIEWED FROM LINGUAL 


Fig. 5—Three-quarter veneer crown on 
lower cuspid (lingual view). 


In Fig. 5 the V-shaped groove is 
fully shown across the incisal edge. 
The incisal groove is added to in- 
crease the retention, because often the 
cuspid does not present sufficient bulk 
and it is necessary to resort to the ad- 
ditional anchorage in the dentin. 


SLICE-LocK PREPARATION ON 
Lower INCISOR 


Fig. 6— Slice-lock preparation on lower 
incisor; A, proximal slice; B, lingual slice; C, 
incisal groove; D, dovetail lingual groove. 
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Preparations on the lower incisor 
teeth are comparatively limited be- 
cause of the smallness of the teeth and 
the lack of sufficient tooth substance. 
There are many occasions, however, 
when some dependable form of prep- 
aration is needed as an auxiliary form 
of retention. This auxiliary form, 
whether it is for anteriors or posteri- 
ors, serves as one end of a piece of 
bridgework, principally for carrying 
some flexible or movable lock. Some 
lower incisors are too thin _labio- 
lingually to allow the preparation of a 
groove of proper depth. In such cases, 
the groove in which to engage the 
abutment piece securely must be made 
in the bulkier portions of the tooth. 
Fig. 6 presents one of the forms of 
such a preparation. 

1. A slice is made on the proximal 
surface indicated at A. 

2. Half of the lingual surface is 
dressed down in a manner shown at B. 
This may be done with the use of a 
number 43 or 44 mounted wheel 
point. 

3. The incisal edge is first beveled 
and then a V-groove is made with an 
inverted cone bur, as at C. 

4. The dovetail groove at D is also 
made with an inverted cone bur and 
carried as far as shown in Fig. 6. 

It should be understood that this 
preparation is indicated only when 
there is free access to the proximal 
surface and the tooth permits the im- 
pression to be taken in such a manner 
that its withdrawal will be in the 
proximal direction. 

5. When this casting is completed, 
a suitable facet or preparation is made 
in the casting in its thickest portion. 
The counterpart, serving as the rest 
lug or flexible joint, is to rest in this 
facet. When the piece of bridgework 
is being set, this abutment is first ce- 
mented into place. ‘ 


SLICE-LOCK PREPARATION ON UPPER 
CENTRAL 


Fig. 6A—Slice-lock preparation on upper 
central. Anterior slice-lock preparation. 


I have devised a preparation for 
the anteriors similar to Doctor K. W. 


Knapp’s slice-lock preparation for a 


posterior. 


1. For a proximal slice with refer- 
ence to anterior teeth, the disc is held 
at an inclination of about 45° to the 
long axis of the tooth, and the angle 
converges toward the lingual. In this 
manner, the labial contour of the 
tooth is left intact. | 

2. Small, mounted, square-edged 
wheel stones are used to stone down 
the lingual surface. The extension is 
made half way across, mesio-distally. 

3. The pinledge and channel are 
prepared on the linguo-cingular area. 

4. On the sliced surface, midway 
bucco-lingually, an oval channel is 
cut in a line parallel to the pin chan- 
nel. It is best to make both in line 
with the long axis. 

The crosscut tapering or cone- 
square fissure burs are suggested for 
quick cutting. The channel is begun 
with a number 3 bur (Busch), sinking 
it into the dentin a little more than 
the bur’s entire thickness. Then, with 
a similar number 1 bur inserted in 
the channel, cutting is done in a bucco- 
lingual direction in a small oval. 

The use of crosscut burs on dentin 
leaves a finely serrated surface which 
must be made smooth. This is done 
by going over these surfaces in chan- 
nels with the same size plain fissure 
burs of fine cut, or with the same size 
gold finishing burs. 

This procedure is also described for 
posteriors (Fig. 30, second install- 
ment). 

This preparation, which is compara- 
tively new, requires a minimum 
amount of tooth-cutting, no display 
of gold, and has strong retention. 


PINLEDGE ON UPPER ANTERIOR 


Fig. 7—Pinledge on upper central; A, re- 
duction of proximal, lingual, and incisal sur- 
faces; B, ledges cut across lingual surfaces; 
C, concave depression; D, pin channels. 


For the pinledge, we are indebted 
to Doctor James Kendall Burgess. It 
has served for many years as an excel- 
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lent means of anchorage. Although. 
in general, there has been slighi 
change in its construction, still in the 
hands of each dentist it might take o:: 
slight modifications. 


Early Form of Construction—Pure 
gold plate was burnished on the pre. 
pared tooth surface through which 
the pins had been forced through their 
channels. The gold plate was waxed 
securely with sticky wax, and an im- 
pression was taken with compound, 
the gold plate and the pins being re- 
moved. A model was poured of sol- 
dering investment material, and, when 
set, the compound was softened and 
removed; the entire piece was rein- 
forced by melting 20 karat plate gold 
on it. 

With the advent of the casting pro- 
cess, the procedure was changed. The 
preliminary steps for the preparation 
of the pinledge comprising the prox- 
imal, lingual, and incisal surfaces as 
indicated at A are similar to those 
described for the three-quarter crown. 
Changes which may be noted as vary- 
ing from the so-called accepted form 
of the original pinledge preparation 
are due to the fact that I have en- 
deavored to combine the best features 
of each of these preparations into one. 


Modified Procedure—1. When the 
steps just described have been com- 
pleted, two ledges are cut across the 
lingual surface as indicated at B. The 
first was cut one third the distance 
from the incisal edge and the second, 
two thirds the distance down. The 
depth of the ledge, lingual-labially, 
need be no more than 1 mm. and is 
made with a mounted, square-edged 
wheel stone, number 44. 

2. With a number 29 cylinder 
mounted stone, the flat end resting 
on the edge, concave depressions are 
cut, as indicated at C, to a depth of 
1 mm. 

3. The pin channels, as indicated 
at D, are then made on the ledge, 
each one being centered in the cylin- 
drical depression. These are cut with 
a number 3/0 bur (Busch) or a num- 
ber % (S. S. White). These burs 
differ only in their numbering. The 
average depth should be 2 mm. 

To prevent the possibility of com- 
ing in contact with the pulp, the bulk 
of the tooth should be well noted and 
the direction of the pins should be 
such that they will straddle the pulp 
and enter into areas of sound dentin. 
As a guide to determine a definite 
position for the pin channels, the lin- 
gual surface is mentally divided lon- 
gitudinally in three. Then, by placing 
each channel in its respective position 
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in the center of each third, it will be 
found that encroachment on the pulp 
will not take place. 


IMPRESSION TAKING FOR 
CONSTRUCTION OF PINLEDGE 


Two methods may be described for 
the taking of an impression for the 
construction of a pinledge: the direct 
and the indirect-direct. 

Direct Method—1. The three pins 
are cut as follows: (a) the length of 
wire (25 per cent gauge platinum 
iridium wire) is first annealed in the 
flame. (b) On the end of the beak of 
a Robinson plier, with the flat surface, 
the wire is laid across the entire width 
which will be found to be about. 2 
mm. (c) The opposing beak is closed 
over it and the wire bent over and 
cut. This will give the form of a lit- 
tle cane or hook. (d) Each pin is now 
inserted into its channel in the tooth 
which has been thoroughly lubricated 
with the saliva in the mouth. (e) A 
suitable matrix is employed to con- 
fine the casting wax which is to be 
applied. (f) The wax mass is re- 
moved intact with the pins and carved 
down until it assumes the required 
form. (g) It is carefully placed back 
on the tooth, being cautious to have 
each pin go to position; (h) the final 
carving and marginal adaptation are 
completed. 

2. It is also possible in the direct 
method to eliminate the matrix, flow- 
ing the casting wax directly onto the 
tooth by using suitable carriers. In 
this manner an open or clear view of 
the tooth and its preparation is main- 
tained and too much surplus material 
is avoided. When suitably carved to 
form, the marginal and surface adap- 
tation are obtained with linen, silk, or 
rubber dam strips. When the pattern 
is removed, it is then put through the 
process of investing and casting. 

3. There are some who will advo- 
cate taking an impression in compound 
when the pins are placed in position 
and then pouring the impression in 
casting investment material. When 
the investment has thoroughly set and 
the compound has been removed, wax 
is flowed over the pins and prepara- 
tion on this investment model. The 
pattern is then invested and cast. 

The danger of this step is the pos- 
sible flaking or accidental cutting or 
scraping of corners or surfaces of the 
investment material model during the 
process of separating the model from 
the compound, or while waxing and 
carving. 

!ndirect-Direct Method — While 
any one of the direct methods may be 
found expedient in the hands of those 
who favor them, in my opinion, the 
indirect-direct method will be found 


of greater universal application, espe- 
cially in the hands of the average den- 
tist. This method requires only an 
additional sitting for the trying in 
and adapting of the wax pattern. 

At the first sitting, the preparation 
is made and a compound impression 
taken. In the interim between sit- 
tings, an amalgam or Kryptex model 
or die is made upon which the wax 
pattern is made at the following visit 
of the patient. This procedure has 
been specifically outlined in the de- 
scription for a three-quarter veneer 
crown on an upper central (Fig. 1). 


MetTHOoD OF MAKING A DIE 


To make a die in which pins are in- 
volved, it is difficult to have the pins 
readily or easily removable and to pre- 
vent their being affected by the amal- 
gam. After considerable experimenta- 
tion, I have devised the following 
method : 

1. Each pin in the impression is 
covered with a tiny sleeve that is 
slipped over it. This sleeve is of a tub- 
ing used in the making of hypodermic 
needles and is now readily obtainable 
in foot lengths and of a caliber to fit 
pin wire of standard gauge. 

2. With a knife-edged file, short 
lengths of about 3 mm. are nicked, 
and broken or snapped off. 

3. Each sleeve is fitted over each 
pin in the compound impression, and 
a tiny bead of wax is dropped onto 
each open end. 

4. The amalgam is packed with the 
first layer in a plastic condition, with- 
out too much jarring or pressure 
against the pins or tubes, followed by 
denser masses from which the greater 
part of the mercury has been ex- 
pressed. 

5. When the amalgam is set and the 
compound softened or removed, the 
pins will be found to go in and out 
easily. 

6. When the pattern is about to 
be made, the pins are removed, and 
the entire die is oiled or lubricated, 
preferably with a Bristol brush dipped 
in castor oil. Castor oil is suggested 
because it does not dry up and it pre- 
vents the wax from sticking to the die. 

7. The pins are then replaced into 
their channels, and casting wax is 
either melted on or softened and 
pressed to place. 

8. The pattern when completed is 
removed and brought to position on 
the tooth in the mouth. 

9. From this point on, it is treated 
as a direct pattern, all adjustments 
and adaptations being made before it 
is removed and a sprue is attached for 
investing and casting. The pattern is 
not replaced on the die once it is 
fitted satisfactorily in the mouth. 


{ 141} 


THE DENTAL DIGEST 


Registering of the bite during the 
wax pattern stage of veneers of hoods 
is not mentioned or suggested because 
it is infinitely safer or more practical 
to do so in the finished casting, articu- 
lating paper and small stones being 
used. Sufficient clearance should be 
made during preparation to require 
little adjustment. 


PINLEDGE 


Fig. 7A—Diagrammatic representation of 
pinledge preparation. 


Pin VENEER ON UPPER CusPID 


Fig. 8—Pin veneer on upper cuspid; A, 
pinledge feature; B, open lingual area. 


Preparation of a pin veneer on an 
upper cuspid is a combination of the 
three-quarter veneer crown and the 
pinledge; the pinledge feature is indi- 
cated at 4 in Fig. 8. The pinledge is 
incorporated in such instances in 
which the tooth is quite thin at the 
incisal half and the bite is close so 
that little preparation, if any, can be 
done at that portion of the tooth. Re- 
tention is dependent upon the proxi- 
mal grooves, and the pin, on the 
linguo-cingular area. In some instances 
it may not even be possible to have 
sufficiently deep proximal grooves; it 
is then necessary to add a shallow V- 
groove on the incisal edge, and the 
resultant casting will be open on the 
lingual area, indicated at B, because 
of the close-bite. In an extreme case 
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of close-bite, the resultant casting will 
be U-shaped, taking in the two proxi- 
mal grooves and the linguo-cingular 
preparation, and leaving almost the 
entire lingual and incisal surfaces 
free. 


Disto-INcCISAL PINLAY PREPARATION 
oN Lower CuspPID 


Fig. 9—Distal incisal pinledge preparation 
on lower cuspid; A, distal slice extended to 
gingival; B, beveled incisal edge; C, proxi- 
mal step; D, incisal extension of step; E, 
pin channels. 


The following preparation is sug- 
gested and indicated in conditions in 
which the area beyond the cuspid is 
edentulous when no clasp is desired 
on the cuspid and some precision at- 
tachment is to be used as the medium 
of retention: 


1. With the carborundum disc, a 
slice or apron is made on the distal 
surface down to the gingival border, 
as indicated at 4, Fig. 9. 


2. With a suitable stone, the incisal ° 


edge is beveled toward the lingual, 
presenting a flat surface in a manner 
as indicated at B, Fig. 9. 


3. On the distal there is prepared 
a step (Fig. 9, C) of sufficient depth 
to accommodate the size of the attach- 
ment selected. 


4. It must be remembered that a 
cuspid, even though comparatively 
large, does not offer much in the way 
of retention, especially when forces 
are applied. To increase this required 
retention, anchoring well in the den- 
tin is important, and is best done by 
the preparation of three pin channels 
(Fig. 9, £). 

The channels are made with the 
same size bur and in the same manner 
as in Fig. 7, and the preparation is 
likewise obtained as in Fig. 7. 

This preparation need not be limited 
to the recommendations given here 


but may be found useful in many 
other applications whether they are 
fixed or removable restorations. 


PINLEDGE ON Upper ANTERIOR 


Fig. 1|0—Pinledge in upper anterior. 


The preparation for a pitledge on 
an upper anterior is of recent offering 
and represents a slight variation of 
the pinledge in that it eliminates the 
use of the pins. 

1. All cutting, slicing, and stoning 
is done in the same manner as for the 
pinledge. 

2. The pit is made with a number 
3 round bur, sinking it to the depth of 
1 to 2%4 mm. 

3. This is followed by a number 3 
cylinder square fissure bur to put a 
finished character to the channel. 


PITLEDGE 


Fig. 1(OA—Pitledge. Modification of pin- 
— with shallow pits instead of pin chan- 
nels. 


4. As a final step the pit is flared 
with a number 5 round bur, and the 
rim is beveled. 

In the casting this broader and 
shallower channel or pit is represented 
by a small stumpy post or plug that 
fits into the pit. A comparison of the 
pits with the channels of a pinledge 
will show the difference in size. 
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Pin VENEER PREPARATION ON 
Lower INCISOR 


Fig. |11—Pin veneer preparation on lower 
incisor; A, slight reduction on lingual sur- 
face; B, incisal edge beveled; C, proximal 
groove; D, pin channel. 


As has been stated previously, there 
is little choice in the selection of a 
preparation for any of the lower in- 
cisor teeth to be used as abutments. 
But when the emergency does arise, 
one should be ready for it. A compari- 
son of Fig. 8 with Fig. 11 will show 
that the two preparations are similar 
and are prepared in like manner. Very 
little need be removed from the lin- 
gual surface A because of freedom 
from articulation. The incisal edge B 
is beveled lingually, and proximal 
grooves are made (C). The pin chan- 
nel at the thickest portion of the 

_tooth is indicated at D. 

This preparation has been used on 
both lateral incisors in constructing a 
bridge to restore the two central in- 
cisors. 


Two-PIN PINLEDGE ON LOWER 
INCISOR 


Fig. 12—Two-pin pinledge preparation on 
lower incisor. 
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The steps in the preparation for a 
two-pin pinledge are similar to those 
employed for the pinledge (Fig. 7). 
This is another preparation that is 
serviceable in a lower incisor. 


ANOTHER PIN VENEER FORM ON 
Lower INCISOR 


Fig. 13—Pin veneer form on lower incisor. 


There are certain types of lower 
incisors that show excessive abrasion 
on the incisal edges; they appear 
stumpy and still offer little retention 
for proximal groove preparations. For 
such types, the following preparation 
is suggested : 

Two pin channels (25 gauge) are 
prepared in position (Fig. 13) on 
the beveled incisal edge, and coun- 
tersunk to afford firm anchorage for 
the pin in the gold. In the thickest 
portion of the tooth, which would be 
the linguo-gingival mass, two short 
grooves are made with a mounted 
point, number 27, sinking the stone 
into the tooth substance only half its 
diameter. 


(End of First Installment) 


A NEW USE FOR A 
SHOEMAKER'S KNIFE 


Doctor Louis M. Daum, Los An- 
geles, suggests that a shoemaker’s 
knife is a useful laboratory instru- 
ment. The blades are interchange- 
able, strong, keen, and pointed. They 
are just right for carving in the 
Roach Technique. The knife makes 
the trimming of those forgotten mod- 
els a pleasure. 


HELPFUL HINTS FOR A 
DENTAL OFFICE* 


SUE R. MILLER, D.H. 


Minneapolis 


1. If a few drops of eugenol or oil 
of cloves are put in the air syringe, 
it will have a pleasant odor. 


2. A good solution for washing a 
wax model before investing is made 
with one part of liquid soap and three 
parts hydrogen peroxide. 


3. A 10 per cent solution of hydro- 
chloric acid will readily remove mouth 
wash stains from glasses. 


4. A solution of water and sodium 
bicarbonate will neutralize acid on 
gold. 


5. Pumice mixed with a_ tooth 
paste, a few drops of pure glycerine 
and water should be kept in a glass 
container (mustard dish) so it will 
always be ready for use. A solution 
of borax for soldering should also be 
kept handy in the same kind of glass 
container. 


6. Chloroform may be used to re- 
move compound from trays, wax and 
tar from rubber mats on chairs, and 
to clean the inside of the sterilizer. 


7. To remove silver nitrate from 
the hands, the stains should be covered 
with iodin and then rubbed with 
ammonia. 

Ammonia may also be used to 
clean white enamel stools and cabi- 
nets. 


8. Pipe stem cleaners should be 
used to wipe out dirty oil from the 
handpiece. The contra-angle should 
be run in sterile Super-Service oil, 
which is slightly scented, to keep in 
good condition with a pleasant odor. 


9. Talcum powder rubbed on a 
thoroughly dried plaster cast will give 
it a gloss. 


10. To keep a steel needle for a 
Cook syringe from rusting, a carpule 
should be filled with sterile vaseline; 
the vaseline is run through the needle 
and a cotton roll placed over the 
needle. Before it is used again, the 
needle should be boiled for ten min- 
utes in an evaporating dish. 


11. Powder puffs may be made 
from cotton rolls, and a hand lotion 
may be made of one part pure glycer- 
ine and two parts spirits of camphor. 


*Second prize winner among Dental Assis- 
tants’ Clinics given at Memphis, October, 1931. 
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THE DENTAL DIGEST 
LETTERS 


I want to add my personal tribute to 
the already large number of letters of con- 
gratulation which you have received. 

From the standpoint of educational ma- 
terial and typographical perfection, I think 
your publication is an outstanding addition 
to the already large number of dental 
publications. If you continue along this 
line, I see no reason why THE DENTAL 
Dicest should not be the most popular of 
all dental magazines. The material is con- 
cise, snappy and wonderfully well illus- 
trated. 

Please accept my personal congratula- 
tions and best wishes for its future success. 
—WALTER E. MeEnpeEL, D.D.S., Pittsburgh 


I find the reading material in THE DeNn- 
TAL DIGEST very interesting and far su- 
perior to any other dental material that I 
have in my office.—C. M. Hinktey, D.D.S., 
Ridgway, 


I missed the first copy of the new DEN- 
TAL Dicest and I am sure that I have 
missed something worth while. You are 
truly to be congratulated. The new DIGEST 
is the best dental journal I have ever seen. 
—Georce N. Sunpquist, D.D.S., Superior, 
Wis. 


May I venture to compliment you on 
the attractive appearance of your maga- 
zine and the very interesting content ?— 
Metra Loomis,: Librarian, University of 
Illinois, College of Medicine and Dentis- 
try, Chicago 


The second issue of THE DENTAL DIGEST 
came and the manner in which it excels 
the first issue—a tough job—is astounding. 
—JouN J. Jarrin, D.D.S., New York 


The new issue of THE DENTAL DIGEST 
is the best of the six publications which I 
take—R. M. Van Duzer, D.D.S., Bartles- 
ville, Okla. 


I commend you on the appearance of 
the new DenTAL Dicest.—Leo Liss, D.D.S., 
Orange, N. J 


REMOVING AMALGAM 
CARVINGS 


C. FRANK TUMA, D.D.S. 
Cleveland 


ARTICLES of amalgam 
which patients find difficult to 
empty from their mouths can be 
neatly removed from under the 
tongue or from between the cheek and 
gum with one sweep of a cotton 
swatch. 
Some absorbent cotton, the size of 
a hickory nut, is picked up with pliers, 
the mass is left unpacked, and each 
area is swept clean. 
The loose fibers ensnare the small 
particles. 
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Fig. |—Roentgenogram 
in which the shades of 
white and black, repre- 
senting varying densities, 
are clearly illustrated. 
Thick and dense bones of 
wrist register light; thin- 
ner, less dense bones of 
palm and fingers register 
darker shades; space be- 
tween fingers, offering no 
resistance, registers black; 
and the finger-ring, the 
densest substance, offer- 
ing greatest resistance, 
registers white. 


Fig. 2— Normal man- 
dibular bone tissue. 


Fig. 3— Normal maxil- 
lary bone tissue. 
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° F OSTEITIS FROM cy STS RUSSELL O. L. SMITH, D.D.S. Z 


Buffalo, New York 


can be made there are elemen- ee _ | 
tary facts regarding the roent- 
gen ray and the roentgenogram which 
must be thoroughly understood. 


What is the roentgen ray? 


The roentgen ray is the tri-ultra- 
violet ray possessing penetrative and 
chemically active properties activating 
the emulsion of photographic films or 
plates necessary to produce a roent- 
genogram. 


W hat is a roentgenogram? 


A roentgenogram is a visual read- 
ing of the varying densities of all 
objects the roentgen ray penetrates in 
its path to the film. On it is registered 
in white and black, and their inter- 
mediate shades, the varying densities 
of the objects. The denser the object, 
the lighter is the resultant area on 
the film; the less dense the object, the 
darker is the resultant area on the 
film. 

The varying shades become known 
as contrast; the study of the varying 
shades is known as _ interpretation. 
The recognition of normal or abnor- 
mal shades becomes known as diag- 
nosis. 

The knowledge of these facts, to- 
gether with the knowledge of the 
normal appearance of maxillary and 
mandibular bone tissue, is a positive 
requisite for making a correct dental 
roentgenographic differential diag- 
nosis. 

RAREFYING OSTEITIS 

Osteitis of the rarefying or sup- 
purative type is a destructive involve- 
ment of bone tissue, recognized in the 
roentgenogram by the replacement of 
the characteristic appearance of nor- 
mal bone tissue with the darkened 
area which indicates the result of in- 
fection. 

Cysts 

Cysts are a destructive infection of 
bone tissue in which the area of de- 
generation is circumscribed by a mem- 
branous wall of tough, fibrous texture. 
They are of two classes, those involv- 
ing soft tissue and those involving 
bone tissue. The two divisions are 


further classified into many types. Fig. 5—Cyst on roots of upper second molar, evidenced by a definite outline in black, 
€ type referred to in this article sharply surrounded by the light shade of normal bone tissue. 


Fig. 4—Rarefying osteitis in lower anterior region. 
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is the radicular cyst commonly oc- 
curring in the maxilla and mandible. 

The presence of cysts is registered 
on the roentgenogram in black since 
the denser bone structure is replaced 
by less dense degenerated tissue which 
offers practically no resistance to the 
penetrative roentgen ray. 

The important differentiating fac- 
tors are: 

1. In rarefying osteitis the black, 
at the point of origin of infection, 
gradually “bleaches” into the lighter 
shades until it is ultimately diffused 
into the shade of normal bone tissue. 

2. When a cystic formation is pres- 
ent the disintegrated area is repre- 
sented on the roentgenogram in a 
definite outline. 

3. A sharp contrast between the 
normal and abnormal shades is evi- 
denced by a definite line of demarca- 
tion. 

It is important to recognize the 
facts. that the roentgenogram truly 
manifests. Successful operative pro- 
cedure almost entirely depends upon 
correct diagnosis. If, for instance, the 
first molar, as shown in Fig. 6, were 
to be hastily removed without roent- 
genologic knowledge of the underly- 
ing pathologic condition, it would be 
possible to permit the walled-off area 
of disintegration to remain. 

Cysts. of the type represented in 
Fig. 6 begin in the interior of the 
bone. They can be recognized in their 
early stages, or, by neglect, they may 
increase in size until only a shell of 
bone covers them (Fig. 7). While 
in general benign, they may infiltrate 
the maxillary bone, inducing osteo- 
myelitis or atrophy, or they may even 
become sarcomatous. 

Care must be exercised in the op- 
erative procedure for removing a 
tooth to which a cyst appears to be 
attached. The tooth should be loos- 
ened from its bony socket, allowing 
the tooth to act as one attachment of 
the cyst, thus (1) facilitating the re- 
moval of the remaining portion of 
the cyst, (2) removing it in its en- 
tirety, and (3) avoiding the possi- 
bility of residual infection. 


CoNCLUSION 


Because of the roentgenologic fac- 
tors for differentiating between rare- 
fying osteitis and cysts which have 
been established here, it may be con- 
cluded that it is of paramount im- 
portance for the dentist to possess the 
roentgenologic knowledge of dental 
conditions he is called upon to treat; 
that it is not only his moral duty to 
acquire this knowledge, but it is an 
essential requisite for the successful 
practice of skill and training in den- 
tistry. 


April, 1932 


Fig. 6—Roentgenogram showing a cyst at apical region of distal root of first molar. 
Fig. 7—Roentgenogram illustrating the outcome of failure to remove encapsulated 
infected tissue in its entirety at the time of removal of the infected tooth. 
me ~ Tinea showing cyst extending from first molar beyond root of second 
icuspid. 
Fig. 9—Photograph of molar shown in Fig. 8, with cyst (smaller in size because of shrink- 
age and time elapsing before photographing) attached. 
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PROFILE ROENTGENOGRAMS 


ROSTHETIC dentistry lays 
great stress on articulation, oc- 
clusion, facial contour, and 
expression; therefore, profile 
roentgenograms should be of inesti- 
mable value, not only in prosthetic 


dentistry but in orthodontia and res- . 


torative work as well. 

Many patients, after dentures have 
been inserted, are of the opinion that 
they cause their chins to be higher or 
lower ; that formerly their lips did not 
protrude or recede so much, and other- 
wise criticize the dentist’s effort. This 
attitude can be refuted by referring to 
the profile roentgenogram which 
should convince the patient of his or 
her erroneous impression. 

In orthodontic cases the operator 
can show the patient the progress that 
has been made and the changes that 
are being brought about as the work 
advances. This is especially true in 
cases of marked protrusion, and in 
restorative work in adults in whom 
bone surgery or surgical removal is 
necessary and a great deal of the 
alveolus has to be removed. Figs. 3 
and 4 show a case in which this was 
done. In this case excess bone was re- 
moved along the labial, and enough 
taken away on the palate so that the 
lower teeth, after having been ground 
down somewhat, do not strike the 
palatal tissue, as shown in Fig. 4. In 
the performance of the surgical alveo- 
lectomy of the four upper anteriors, 
the profile roentgenogram taken be- 
fore extraction was of great help be- 
cause it was used as a guide to show 
how much bone could be removed 
without distorting the profile. 


TECHNIQUE FOR OBTAINING 
PROFILE ROENTGENOGRAMS 


It is well known that upon leaving 
the tube, the rays diverge, and that 
the farther one can get away and still 
be within the active power of the 
roentgen ray, the more parallel the 
rays will be and the more accurate 
the profile. 

A series of twenty-seven roentgeno- 
grams was taken with the head 
tipped in almost every position possi- 
ble. A double intensifying screen with 


F. J. MARTIN, D.D.S. 
Medford, Wisconsin 


the distance ranging from 2 to 12 feet 
was used. It was then found that, 
with this particular tube, the most ac- 
curate, consistent profiles could be 
obtained by having the patient 10 feet 
away and an exposure of one second. 
This is the distance and exposure I 
have used over a period of three years. 
There may be some variation in dis- 
tance with other tubes, but this can 
easily be determined by the operator. 

The film is placed in the casette, 
and then put in. the casette holder 
shown in Fig. 1. The holder consists 
of an adjustable shelf with a cleat for 
holding the casette and is mounted on 
two vertical rods attached to the wall 
or frame. This shelf is curved so that 
the profile of the patient may be par- 
allel to the casette and as near as pos- 
sible to it. ‘The shelf can then be low- 
ered to the required height. The film 
generally used is 8 by 10, safety ultra- 
speed. The casette holder was made 
to hold the film in the same position, 
regardless of the movements of the 
patient. There are many ways of 
holding the casette in place which can 
be used to suit the individual operator. 
The one-second exposure was decided 
on here so that the movement of the 
patient was reduced to a minimum. 
If it is desired to show more detail of 


Fig. |—Casette holder. 
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the bite or alveolus, the exposure can 
be longer, but the patient must be 
cautioned not to move. 


The point of focus used is the tip of 
the nose. The x-ray apparatus is 
placed at the proper distance from the 
patient. Then the tube is lowered to 
the same height as the point of focus. 
This is done with a measuring stick. 
The operator then sights along the 
tube until it is in direct line with that 
point. 

The profile outlined is accentuated 
by applying a thin line of barium 
paste prior to the exposure, as shown 
in Fig. 2. This is done with a quan- 
tity of barium meal mixed with water 
to such a consistency that it will not 
run when applied with a camel’s hair 
brush. The barium line extends from 
the top of the forehead to a point be- 
low the thyroid notch. The barium 
paste is also valuable in longer ex- 
posures when details of the bite and 
bone are being obtained, as it outlines 
the profile perfectly. 

The patient’s head is then placed 
with the median line parallel to the 
casette, the exposure is made, and the 
film is developed. A print is made of 
this film, and it is pasted on a stiff 
piece of cardboard. The profile out- 
line is then cut out with a thin- 
bladed pointed knife, following the 
inside line made by the barium paste. 
This gives the profile or template, as 
shown in Fig. 5. 


If, before extraction, the bite seems 
to be worn down or closed because of 
some abnormality, a block of the de- 
sired thickness can be placed between 
the teeth before the profile roentgeno- 
gram is taken. 


CoNCLUSION 


It is my contention that every exo- 
dontist, oral surgeon, or general prac- 
titioner who extracts teeth and pre- 
pares the mouth surgically for den- 
tures should first make a profile 
roentgenogram. If the case. is a re- 
ferred one, and the. profile roentgeno- 
gram is returned to the dentist as a 
guide, the operator doing the extract- 
ing could rest assured that thereafter 
this dentist would refer all his work 
to him. 


(Turn to next page) 
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Fig. 2—Line of barium paste accentuating profile outline. 


Fig. 3—Note marked protrusion of upper six anterior teeth. Lower six articulate with and penetrate the palate to a depth 
of one-eighth inch, causing a great deal of irritation to soft tissues of palate. 


Fig. 4—Roentgenogram taken after alveolectomy of the four upper anterior teeth, with prosthetic appliance in position. 


Fig. 5—Appearance of profile or template after it is cut out along the inside line made with the barium paste. 
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ORGANIZATION OF MOUTH HEALTH CAMPAIGN IN 
THE PROVINCE OF BRITISH COLUMBIA 
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"A health service was extended to the entire province, effectively and efficiently, with per- 
fect and complete cooperation. It is believed that gratifying results from this campaign will 


be apparent in the health history of the next generation." 
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DENTAL 
DIGEST 
BINDERS 


In response to many requests for binders for the 
new DENTAL DIGEST we are prepared to offer 
readers the very attractive and serviceable binder 
illustrated on this page. 


This binder is finished in two-tone, heavy quality, 
imitation dark green leather, with all embossing 
in 22K gold leaf. It has a metal backbone, is sol- 
idly constructed throughout and will last a life- 
time. It holds 12 issues and each magazine is 
easily and securely fastened. When open each 
page lies perfectly flat. 


This binder is a beautiful piece of craftsmanship 
and is entirely in keeping with the quality and 
appearance of the DENTAL DIGEST. Its beauty 
will harmonize with the most luxurious office or 
home library. 


Reservations are now being made for these bind- 
ers at $2 each, postpaid. Your full name and de- 
grees in 22K gold lettering, $.25 extra. 


Send the coupon on the last page of this issue 
and we will order one for you for future delivery. 
The charge will be made at time of delivery. Or- 
ders must be made in advance. Send the coupon 
today. 


THE DENTAL DIGEST 
- 1125 Wolfendale Street 
N.S., Pittsburgh, Pa. 
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DENTAL ASSISTANTS AND 
SECRETARIES 


ELSIE GREY 


Have you a particular method, or 
have you a time saving short-cut that 
lightens the work or makes for great- 
er efficiency in the office? You may 
help many who are beginners—and 
you know how you needed help dur- 
ing your first few months in a dental 
office. Perhaps you need help now. 
Write to Elsie Grey—she will help 
you. 

Address all communications to Elsie 
Grey, in care of THE DENTAL DtI- 
cesT, 1125 Wolfendale Street, Pitts- 
burgh, Pa. 


QuEsTION—What can the assistant 
do when a patient faints? I am new in 
the field of dental assisting and wish 
to become efficient in this phase of the 
service. How can I help the patient 
quickly and well? 

ANSWER—Fainting is unconscious- 
ness. Unconsciousness is a lack of 
sensibility; the person who becomes 
unconscious becomes insensible, or, in 
other words, knows nothing of his 
surroundings. ‘There are varying de- 
grees of this condition. Similar causes 
may bring about unconsciousness vary- 
ing, according to the intensity of the 
cause, from a partial state, from which 
a patient may recover quickly, to a 
total state, which may prove fatal. 

Unconsciousness may result from a 
variety of causes, and in order to aid 
the patient properly, one should try 
to ascertain the particular cause by 
taking the surroundings into consider- 
ation as well as by a careful examina- 


tion of the patient. Some of the causes 


of unconsciousness are (1) shock, (2) 
sunstroke or heatstroke, (3) bleeding, 
(4) gas poisoning, (5) apoplexy, (6) 
electric shock, (7) heat exhaustion, 
(8) poisons, (9) brain injuries. 

hese particular causes are mentioned 
as they are among the most common. 

It may be that one may not be able 
definitely to ascertain the cause of the 
patient’s unconsciousness, in which 
case, it is best not to experiment but 
to summon a physician immediately. 
A physician should be summoned like- 
wise if the patient does not immedi- 
ately respond to the first aid adminis- 
tered in those cases in which the cause 
has been definitely determined. 

There are two types of diagnostic 
symptoms to be observed in persons 
who have lost consciousness: either 


(1) paleness and weakness; or (2) a 
red face and strong pulse. The pa- 
tient who is pale and weak should be 
placed in a reclining position with the 
head placed low; the patient should 
be kept warm and stimulated. The 


patient whose. face is red and whose 


pulse is very strong should have his 
head raised, and no stimulation should 
be given. Cold applications to the 
face and chest will help. 

Fainting is probably the most com- 
mon form of unconsciousness, and the 
most prevalent in dental patients. Ex- 
cessive nervousness, fear, pain, medi- 
cament odors, the sight of blood, in- 
struments, or anatomic specimens, ill- 
ness—any of these may be the cause 
of fainting. The patient faints be- 
cause there is a lack of blood supply 
to the brain; he loses his normal col- 
oring; he becomes pale in increasing 
degrees; a cold perspiration may ac- 
company the condition; the pupils be- 
come dilated; breathing is shallow or 
marked by sighing; the pulse is weak 
and rapid. 

At the first sign of pallor, the pa- 
tient should be made to bend over 
with the head between the knees. This 
will often immediately restore circu- 
lation and prevent a complete uncon- 
sciousness; however, if this does not 
help at once, this treatment should 
not be continued. The patient should 
lie with the head lower than the body. 
This is quickly done in a dental chair 
by pressing the lever that tilts the 
chair back. The clothing should be 
loosened and the window opened. The 
face may be sprinkled with cold 
water ; smelling salts or spirits of am- 
monia may be placed to the nostrils, 
and the wrists and forearms rubbed 
upward. When able to swallow, a 
stimulant should be given, but the 
patient should not be allowed to sit 
up until fully recovered. 


Shock is often designated as ‘“‘col- 
lapse” or “‘prostration” and is usually 
the result of an injury. Shock causes 
a more serious form of unconscious- 
ness than fainting. Sometimes, it fol- 
lows operative work in a dental office 
and should be treated accordingly. A 
physician should be sent for at once. 
In cases of shock there is a stagnation 
of the blood somewhere in the body 
and the whole system suffers because 
there is an interrupted circulation. 
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The patient is pale; the finger tips 
and lips are bluish; there is cold per- 
spiration on the brow; the eyes are 
staring; the pupils, dilated; the pulse 
is rapid; the blood pressure, low, and 
breathing, shallow. There may be 
nausea and vomiting followed by hic- 
cups. The limbs are heavy and limp 
when raised. 

The patient should be placed flat 
on the back with the head low and 
feet high. Hot water bottles or cov- 
ers should be used to keep the patient 
warm. Aromatic spirits of ammonia, 
half a teaspoonful to a half glass of 
water, and a hot drink should be 
given. Smelling salts or ammonia may 
be used for inhaling from time to time. 
If the shock is the result of an injury 
with severe bleeding, of course, every- 
thing should be done to stop the bleed- 
ing first. 

Bleeding is of several types: arteri- 
al, venous, and capillary. Arterial 
bleeding is the most serious. It is dis- 
tinguished by its bright red color and 
“spurting” action. Venous bleeding is 
a dark, purplish red in color, and is 
of a continuous flow. The capillaries 
are really small blood vessels that 
form a delicate network in the body 
and give it a rosy tint. These bleed 


from slight cuts, scratches, or pricks, 


and the blood oozes in a darkish red 
color. In arterial bleeding, pressure 
should be applied at the points be- 
tween the cuts and the heart, or on 
the bleeding spot itself. In venous 
bleeding, the pressure should be made 
on the side of the cuts away from the 
heart. 


QuESTION—When a new patient 
comes in who has never seen the 
dentist before, is it proper for the 
assistant, after having found out the 
patient’s name, to introduce the pa- 
tient to the dentist? 


ANSWER—The assistant has been 
aptly termed “hostess” of the dental 
office. This not only applies to her 
care and supervision of the office with 
regard to its cleanliness and appear- 
ance, but also because she receives all 
persons who come to the office. It is 
perfectly in order, therefore, that she 
should, in the case of a new patient, 
say to the dentist, “Doctor Blank, 
this is Mrs. White who has been re- 
ferred to you by Mrs. Black; or, 
“Doctor Blank, this is Mrs. White 
who has her first appointment with 
you this morning.” In the case of chil- 
dren, it establishes a friendly attitude 
if the assistant says, “Doctor Blank, 
this is Bobbie Smith. Bobbie is Doro- 
thy’s big brother,” or some other brief 
statement of the kind. This makes 
Bobbie feel that he is quite important 
and that he is being treated as a “real 
fellow.” 
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THE DENTAL DIGEST 
LETTERS 


The new DENTAL Dicest is by far the 
best arranged and best printed dental 
magazine. Add my compliments to the 
many you have no doubt received. The 
character of your advertising, too, shows 
discrimination. Keep your good work up! 
—ARTHUR L. Roserts, D.D.S., Aurora, Ill. 


Allow me to congratulate you on the new 
and wonderful DENTAL DIGEST. 

To me it is the best of all the dental 
journals that come to my desk during the 
month and the one I shall look forward 
to very eagerly as the first of the month 
rolls around. 

The visual education of the dentist is 
as important as the visual education of the 
patient, if not more so, and the DENTAL 
DIGEST certainly carries out this idea most 
strikingly —Pui.tip E. Zeiss, D.D.S., Bur- 
bank, Calif. 


I have just finished reading the second 
issue of your new magazine. I was so 
taken with the first issue that I had to 
show it to everyone I met whether he was 
of the dental profession or not. I like the 
second issue even better than the first. It 
is a publication you should be proud to 
issue and one which the whole profession 
should be honored to receive. 

The magazine is a triumph of editorial 
effort and typography. There can be no 
doubt that your magazine will do much 
to increase the general dentist’s pride in 
his profession as well as raise the pro- 
fession in the estimation of the public. It 
is a bright and encouraging interlude in 
our scheme of life which has been inter- 
posed at just the time when it was most 
needed.—CHARLES M. Woopwarop, D.D.S., 
Pasadena, Calif. 


The new DENTAL Dicest has no prece- 
dent in dental literature.—FERNANDO SarR- 
TI, D.D.S., Guatemala, C. A. | 


I have received the DIGEST in its new 
form and feel that you have hit the nail 
on the head. — Frep L. Jenkins, D.D.S., 
Villisca, Iowa 


I wish to compliment you on your new 
journal. For a new publication there isn’t 
much about it one could criticize. I wel- 
come it.—O. J. Rarrety, D.D.S., Chicago 


This is the finest magazine of its kind 
in the field. The article on “A Mechanism 
of Bacterial Infection” in the February 
number has already paid me for ten years’ 
subscriptions. Success will be yours.— 
Ernest Baker, D.D.S., Berkeley, Calif. 


May I add my little bit and congratulate 
you on the originality of the new DENTAL 
DicestT? It takes idealism and also prac- 
ticability—a rare combination—to produce 
a magazine like this. 

As the dental profession is rapidly ad- 
vancing it is good that you took the initia- 
tive and did something away ahead of 
the field in this respect—Gerorce E. Cox, 
D.D.S., Wilmington, Del. 


I congratulate you upon your new and 
splendid publication, THE DENTAL DIGEST. 
It is a refreshing departure from the gen- 
eral type of dental publication. The illus- 
trations and color work are excellent and 
it may be gratifying to you to know that 
at a recent dental committee meeting in 
Boston your magazine called forth a great 
deal of complimentary comment.—JouN J. 
Fitz-Gisson, D.D.S., Holyoke, Mass. 


For many years we have known Dr. 
George Wood Clapp and have been sub- 
scribers to the majority of dental publica- 
tions. As subscribers to the new DIGEST, 
we wish to compliment you on this first 
number. The articles are interesting, the 
very clear illustrations an improvement on 
all others, and the make-up of the maga- 
zine very attractive. This new departure 
in dental literature should have an inter- 
esting and useful career—F. Rous MAL- 
Lory and ALAN C. McLeon, London, Eng. 


The cover is striking, pleasing, and, at 
the same time, modest. The color combina- 
tion is very attractive. The illustrations in 
your principal article impressed me at the 
beginning as somewhat startling and pro- 
fuse, but the more I look at them, the more 
I realize the virtue of their clearness, out- 
line, and sequence. Under no circumstances 
would I wish to have them changed. 

The more I go through the issue, the 
better I like it, both as to form and 
contents; and I earnestly hope you will 
adhere to the plan which this number 
FARKASCH, D.D.S., New 

or 


Your 1932 model DENTAL DIGEST is, 
without doubt, the most common sense and 
most instructive magazine for dentists that 
I have ever seen, and I have read them all. 

The article, “Showing the Patient,” has 
more educational qualities for both dentist 
and patient than anything one could wish 
for; in fact, all the articles in the issue 
are just as clear, and it is not necessary to 
pore over column after column of reading 
matter. 

Allow me to congratulate you on such a 
fine publication. Also, it will sell more 
dentistry than anything ever published, 
and it will educate dentists more quickly 
than anything ever before published. — 
RALPH A. Case, D.D.S., Vallejo, Calif. 


The new Dentat Dicest is beautiful, 
and the printing and the photographs are 
excellently done. 

Then, too, it is practical: all articles 
and papers to date are instructive and 
written intelligently, making the reading 
of them a pleasure rather than work. 

In dignity and clarity it surpasses all 
dental magazines which have gone before 
it, and it is one which is worth saving for 
posterity. Therefore, I believe you should 
have made a leather cover in which the 
twelve issues of the year may be kept, so 
that the copies may stay as beautiful as 
they are when we receive them. I believe 
all your subscribers would gladly purchase 
binders. — WILLIAM C. Mock, D.D.S., 
Brooklyn, N. Y. 


Let me congratulate you on your new 
venture in dental journalism. I can foresee 
the many hardships in your path that will 
make it difficult for you to carry out your 
plans along the lines you have established, 
but I have full confidence that the pro- 
fession will support you. 

The idea behind the new DENTAL DIGEST 
is indeed revolutionary, for the visualiza- 
tion of applied dentistry has never been 
attempted before as an objective of a den- 
tal publication. 

The potentialities of the field are great: 
such a magazine will bring to a common 
focus all technical dentistry in the domain 
of medical, surgical, and reconstructive 
oral therapy before the profession for veri- 
fication in terms of fundamentals of oral 
science and diagnostics. Carried to its logi- 
cal conclusion, it will mark the beginning 
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of the end of empiricism in our specialty. 
After stripping technique of verbiage an: 
presenting it in its naked simplicity fo- 
application, it should be easy for the pro- 
fession to acquire in a very short time a 
sense of discrimination and selection of the 
scientific from the pseudo-scientific. It wiii 
also put the “original” minds and the dis- 
coverers of methods, procedures, principles, 
etc., on their guard. 

Seeing your aim in the light I do, I can 
only wish you the best of luck in serving 
dentistry the best way you see how. Good 
luck to you.— ALFRED J. Ascis, D.D.S., 
New York 


I have just received my DENTAL Dicest. 
As an old printer, as well as a dentist, I 
want to tell you that I think it the best 
looking magazine in the dental world. You 
should be proud of your x-ray halftones as 
they are the best that have been published 
in any magazine that I have seen. The 
color work speaks for itself—W. S. Cot- 
BURN, D.D.S., San Francisco 


It seems almost too good to be true that 
a dental magazine can be put up so attrac- 
tively. I am sure that you are doing much 
more for the profession than you realize, 
more than the dentists themselves will real- 
ize for some time to come. 

There is only one criticism, and that is 
the size. Having had all our journals 
bound each year for a number of years 
past, and since all are so uniform, the 
new size will disrupt our library shelf ar- 
L. Hooper, D.D.S., Lincoln, 
Neb. 


Let me congratulate you on the very fine 
issues of THE DENTAL Dicest which I have 
received since the first of the year. I feel 
that this journal is a distinct contribution 
to dental literature and I extend my best 
wishes for a prosperous career under its 
new leadership. — STANLEY D. TYLMAN, 
D.D.S., Chicago 


Allow me to congratulate you on the 
general improvement in your journal. Both 
the colored and the black and white illus- 
trations are fine. I have been interested in 
several articles which have appeared in 
its pages. I have read the story of “The 
Cave People” to several and they seemed 
to get quite a kick out of it, as well as 
profit. 

I may be a little fussy, but this is my 
criticism, and I wish it to be taken as con- 
structive: I have been wondering whether 
or not you could make the new DENTAL 
DIGEST more nearly the size of the old book 
and still display your illustrations satis- 
factorily. The magazine now handles too 
much like the Ladies’ Home Journal. If 
one desires to file the issues, one will find 
that they require an odd-sized space which 
does not correspond with the space re- 
quired by other dental and medical jour- 
nals. 

I subscribe to the Clinical Medicine and 
Surgery Journal. Its measurements are 
714." x10%4” and I think this size might 
be handled better if you feel that the 
original magazine size should be enlarged 
for your purpose. 

I wish you success in your new venture. 
— Harvey IRepett, D.D.S., New Bruns- 
wick, N. J. 


I wish to express my appreciation of 
Tue DenTAL Dicest. I eagerly watch for 
each succeeding number.—E. A. SHEEHY, 
D.D.S., Rumford, Me. 
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INTERCHANGEABLE 


Vu pontics 


Your Patient’s Thoughts— 


“DOCTOR, | PLACE MYSELF IN 
YOUR HANDS AND | HOPE 
YOUR JUDGMENT IS GOOD." 


May we suggest that if you have not al- 
ready done so, you familiarize yourself 
with the unusual features of strength, 
cleanliness, and beauty, as well as inter- 
changeability of the Trupontic line of 
Teeth. 


A Technic Book and Mold 
Chart will be sent gratis 
upon request. Please use 
coupon on page 160. 


THE DENTAL DIGEST 


THE COLUMBUS DENTAL MANUFACTURING COMPANY 
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THE EVOLUTION OF THE 
TOOTHBRUSH 


CCORDING to some researches 
by Doctor W. F. Sudro, 
Dean of the College of 
Pharmacy of the North Da- 
kota State College of Agriculture, 
no authoritative data are available 


to indicate the origin of the tooth- 


brush, its make-up and its first uses. 
In Doctor Sudro’s communication he 
says: We are informed by Doctor 
Asgis that the ancients used the 
“chew-stick,” a twig about the size of 
a carpenter’s pencil, with one end 
beaten to a soft fibrous condition. 


This not only cleaned: the teeth, but 
also gave the gums a gentle massage. 
It was used with the same up-and- 
down motion as the present-day bristle 
toothbrush is used by some patients. 
The fibers of the “chew-stick” tooth- 
brush were used in such a way that 
they penetrated the interproximal 
spaces, with the object of removing 
food particles lodged there. Once used 
the ‘“chew-stick”’ brush was discarded 
and a new one made for the next 
occasion. 


All pious Mohammedans were ac- 
customed to use a “chew-stick” known 


as a siwak. Mohammed not only de-_ 


Sensibly Priced 


We couldn’t make this Chair for less without taking from the value 


and we couldn’t make it better if we asked more. 


The features of 


the new Victory Chair are interesting especially our patented self- 
oiling sliding ways with adjustable ball bearings which prevent the 
base from ever becoming wobbly. Send for new detailed literature. 


The New Weber “Victory Chair” 
$360 (Eastern Zone) 


The Weber line has been completely revised and new literature is 
ready on all products. You will find it worth while to become famil- 
iar with this modern equipment—built to the highest standard and 
moderately priced. Fill out the coupon and mail to us. 


Or use coupon on page 160 


The Weber Dental Mfg. Co., Canton, Ohio. 


Without obligation of any kind, please send free literature. 


On Chairs Units Engines Lights 

Cabinets X-Rays Cuspidors 
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scribed the proper grasp for holding 
the siwak but also gave detailed direc- 
tions for its use. The siwak is first to 
be applied to the buccal surfaces of 
the upper and the lower teeth, pro- 
ceeding from right to left, and then 
from left to right. The lingual sur- 
faces are cleaned in a similar manner. 
Thereupon the siwak is to be guided 
into all the interdental spaces, and 
finally the tongue is to be brushed 
lightly to remove the superficial de- 
posit. These ablutions were always 
accompanied with appropriate prayers. 

The ancient Indians of the east also 
used a “‘chew-stick” in somewhat simi- 
lar manner, the time of cleaning occu- 
pying more than fifteen minutes daily. 
Westerners use a toothbrush which 
they hardly ever think of sterilizing, 
but the Indians were wiser and had 
a new brush each day. 


About the earliest record we have 
of the hair-bristle toothbrush dates 
back about 125 years. The quality 
must have been poor for we read, 
“While you are waiting for a fresh 
supply of toothbrushes, battering your 
teeth with the ivory, and pricking 
your gums with the bristles of your 
old one, completely grubbed out in the 
middle—its few remaining hairs start- 
ing off horizontally on all sides . . .” 
Doubtless the description applied to 
the family toothbrush which has gone 
the way of the family album and the 
old gray mare. 


Today, a brush to meet professional 
requirements should be shaped prop- 
erly to fit the dental arches. This is 
a factor which often is neglected. The 
bristles should consist of the butt ends 
only and they should be of uniform 
diameter. Bristles cut from the tip 
ends are valueless for the desirable 
durability and stiffness in daily use, 
and uniformity of diameter gives more 
uniform flexibility to the brush as a 
whole. Only natural white bristles 
should be employed. Many brushes 
on the market have white bristles, but 
originally the bristles were dark-col- 
ored and in order to produce a white 
bristle a bleaching process was used. 
All animal fiber is weakened by 
bleaching and brushes made from such 
fibers will quickly lose their rigidity. 
The tufts should be properly pointed 
in order to clean thoroughly the inter- 
dental spaces, and the tufts should be 
widely spaced at the base in order to 
keep the brush clean. Finally, the 
tufts are to be drawn by hand into the 
handle with rust-proof wire, and the 
handle should be properly curved. 
Such a first-class modern toothbrush 
cannot be marketed at a price which 


* will admit of dime-store merchan- 


dising. 
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gaged in the general practice of dentistry 
at 1 Hanson Place, Brooklyn, New York, 
he maintains an active interest in model- 
ing, carving in ivory, pen and ink and 
crayon drawings, and etching. 
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| 3118 N. Rockwell St. 


THE SURGICAL ERADICATION 
OF PYORRHEA 


It is established with certainty that the Surgical Technique is the only sure 
method with which an advanced condition of Pyorrhea can be eliminated. This fact 
is most eminently manifested everywhere where Dentists meet. 

All Instruments designed for the efficient performance of this Technique are now 
manufactured and available to the Dentists—and supplied with an Authorized Tech- 


Please submit your request for more information or order a Set of Instruments 
for 30 Days on Approval either direct or thru your Dealer. (Coupon on page 160.) 


DENTOPAK 
The new Surgical Dressing Cement 


Formula of Dr. P. W. Boutwell, Ph.D. and Dr. P. A. Howell, D.D.S. 
DENTOPAK has been developed in the University of Beloit, Wisconsin under 
the supervision of Drs. Boutwelf and Howell. 


It is guaranteed as a Surgical Dressing for the Surgical Eradication of Pyorrhea. 
For immediate dentures—temporary stoppi h h 
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Price $2.50 per box. 


HU-FRIEDY MFG. CO. 


Hu-Friedy Bldg. 


pping ge control, and serves as an 


Chicago, 
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Distinctive Features of the 


BROW N-SORENSEN 
ATTACHMENTS 
For Removable Bridgework 


BROWN FLAT 


No. 1 
The 
Closed 
Bottom 


The Brown Me- 
dium Flat—one of 
nine different shapes 
and sizes. Note the 
*‘*closed bottom’’ 
construction. 


That’s why a Brown-Sorensen 
Bridge is so easy to insert — 
when the attachment is spread, 
the bottom is unchanged. There- 
fore, it always is so easy to seat 
back into place. 


Use Brown and Sorensen Attachments on 
your next case. Your patient will be better 
satisfied. 
Write for literature describing these attach- 
ments and our Special Offer on a Brown 
Parallel-Meter Outfit. 


Columbia Dental & X-Ray Corp. 
131 East 23rd Street New York City 


Dint 
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COME TO 
HEADQUARTERS 


COLUMBIA — 
DENTOFORMS 


in IVORINE—ALUMINAL—PLASTER 


Over 400 Dentoforms Assure 
a Model for Almost Every Purpose 


SPECIAL—Send coupon with 25c in 
stamps to cover cost of just the display 
base and we will send you an Ivorine 
Molar (one only) mounted as shown. 
Ivorine teeth look like natural teeth 
and cut like dentine. 


Coupon will also bring literature 
and prices of models on 10-day ap- 
proval offer. 
Coupon on page 160 
Columbia Dental & X-Ray Corp. 
131 East 23rd Street, New York, N. Y. 


(J Enclosed is 25c in stamps for 1 Ivorine 
Molar mounted on base. 


[] Send Columbia Dentoform Catalogues 
with prices of models for selection on 
10-day approval. 
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THE DENTAL DIGEST 


Liberal Sample on Request 
Coupon on page 160 


SILVERLOY 


Reg. U.S. Pat. Off. 


That Lustrous White Amalgam 


It is a bejenced high silver content alloy. Amalgamates readily and 
carves . Has excellent resistance and substantial strength. It 
oe attacked by oral fluids. Will take and retain a lustrous white 
Po: 

guaranteed to conform to U.S. Government Specification U-A-451 
and the A.D. A. Specification for Dental Amalgam Alloys, also that 
it will make as many fillings per ounce as any other high grade alloy 
and that it has all the good qualities that you can possibly expect of 
a dental amalgam. 

FILINGS & SHAVINGS CUT No. 20 FOR PROPORTIONERS 

One Ounce $1.50 Five Ounces $7.00 
Manufactured by 


Crescent Dental Manufacturing Company 
1837-45 S. Crawford Ave. Chicago, IIl., U.S.A. 


She Lerfect Adhesive 


for Dentures 


Used and Prescribed very exten- 
sively by full denture prosthetists 
CO-RE.-GA encourages patients 
to weartheirdenturesconstantly, 


COREGA CHEM ICAL co. 


2086 $T.CLAER AVE., N. WW. 
CLEVELAND, OHIO US.A 
This Coupon is for Dentists use Only 


Or use coupon on page 160 
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THE PUBLISHER'S 
NOTE BOOK 


HE DENTAL DIGEsT’s new 

staff members spend odd mo- 

ments leafing through the 

bound volumes of the old 
Dicest — thirty-seven of them. The 
first issue of the magazine appeared 
in January, 1895, as the official organ 
of the Dental Protective Association 
of the United States. Doctor J. N. 
Crouse headed this organization and 
as the DicEst’s sponsor he soon made 
its presence felt. 


The first article in the first issue 
was from his pen, “Suggestions on 
Developing and Conducting a Den- 
tal Practice on Business Principles” 
—one of the very early expressions on 
this topic. 

The first editor was Doctor Alli- 
son W. Harlan. Then D. Howard 
Crouse — Doctor Crouse’s son — be- 
came editor. He conducted the maga- 
zine until his death in January, 1906. 

He was succeeded by Doctor J. P. 
Buckley, who proved a brilliant edi- 
tor, the journal continuing to progress 
under his administration. 

Doctor Buckley retired when THE 
DicEsT, in January, 1909, became the 
property of The Dentists’ Supply 
Company. Then, as everybody knows, 
Doctor George Wood Clapp became 
editor. He directed the destinies of 
the magazine for twenty-three years 
until it was sold a little while ago to 
Oral Hygiene Publications, by whom 
Doctor Edward J. Ryan was ap- 
pointed editor-in-chief. 

Doctor Clapp’s long administra- 
tion—nearly a quarter-century—was 
marked by many worth while accom- 
plishments; he likely would be aston- 
ished if he knew how many pages in 
these twenty-three fat volumes were 
written by his own gifted pen. 

In his opening editorial in the 
January, 1909, issue, Doctor Clapp 
forecast the famous “Brother Bill” 
letters, which later were republished 
in book form: 

“A certain dentist who fears not to 
say what he thinks, recently wrote 
some letters relating things he saw 
and heard away from home. We have 
secured a few of these letters and hope 
to get more. As no names can appear, 
the writer has been christened ‘Brother 
Bill’.” 

From time to time we'll dip into 
these dusty DicEsts and reprint in- 
teresting bits here in The Note Book. 


Merwin B. Masso, Publisher 
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COOK and WAITE 
LOCAL ANESTHETIC SOLUTIONS 
Possess: 


Uniform Anesthetic Potency — 
Low Potential Acidity — 
Isotonicity and Sterility. 


THEY ARE STABLE 


ensuring uniform results, without postoperative complications 


TRADEMARK REG. AND FOREIGN COUNTRIES 
ocat /NESTHETIC 
IN CARTRIDGES** .. AMPULES 
BOTTLES 
Made Only By 


Made Only By 
COOK LABORATORIES, Inc. THE ANTIDOLOR MFG. CO., Inc. 
170 Varick Street, New York, N.Y. 


*The word “CARPULE” (Registered U. S. Pat. Off. and Canada) is a technical trade mark indi- 
cating that the product associated with that name originated with and is offered upon the reputation 


and responsibility of Cook Laboratories, Inc. 


**The sale and use of Waite Cartridges are licensed under patents owned by Cook Laboratories, 


Inc., New York City. 


5 
Z 
April, 1932 
atl 
| 
4 
> 
; 
if 
+ 
€ 
5: 
J 
{ 5 } 
~ 


THE DENTAL DIGEST 


A MEDICAMENT APPLICATOR 


... ready to use! 


It’s not necessary to make your own medicament applicator to 
carry out the idea suggested by Dr. C. P. Cleveland on page 89 of 
THE DENTAL DIGEST last month. 
YOUNG’S MEDICATOR AND MASSEUR—a polished Bakelite 
and Stainless Steel handle in which you may mount BS Polishers 
—costs only $1. Or $5.50 for six, if you wish to supply patients. 
AT YOUR DEALERS 
Coupon on page 160 
Young Dental Mfg. Co., 4958-I Suburban R.W., St. Louis, Mo. 


Consider the Importance 
of Purity --- 


in Anesthetic Gases / 


HEREVER the physical be- 
ing is concerned there can 
be no substitute for purity! 

In surgical cases this is doubly 
true. The patient relies complete- 
ly upon your skill as a Surgeon, 
and assumes that nothing will be 
spared in completing the opera- 
tion as rapidly and as safely as 
possible. We know, you, as a Surgeon, will not risk your patient's 
life, nor your own reputation by using inferior pharmaceuticals. 

In anesthesia you can be sure of the quality and purity by de- 
manding “Ohio” gases. These gases are manufac- 
tured and sent to you with the one thought of pro- 
ducing and maintaining the purest gases possible. & 
The completely refined gases are compressed in 
attractively finished cylinders which have been ster- 
ilized, then sealed to prevent foreign material lodging 
in the valve outlet while the cylinders are being @ 
handled or transported. The better results obtained & 
with “Ohio” Oxygen, Nitrous Oxid, and Ethylene, i 
will convince you of their superiority. 


Gain protection by specifying “Ohio” anesthetic gases! 
THE OHIO CHEMICAL & MANUFACTURING COMPANY 


‘‘Pioneers and Specialists in Anesthetics’’ 
Cleveland, Ohio - Branches in all Principal Cities 


ip I The Ohio Chemical & Mfg. Co. DD-42 
: , 1177 Marquette St., N. E., Cleveland, Ohio 
Gentlemen: Please send me list of approximately 50 
OXYGEN | reprinted articles, incidental to anesthesia, which are available 
NITROUS OXID | from your library, without charge. 
ETHYLENE 
ETHYL CHLORIDE — 


OHIO CELLOPHANE Address 


SURGICAL DRESSING | Dilamnow using gas. ||| am considering taking up gas anesthesia. 


Or use coupon on page 160 
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CASTING SUGGESTIONS 


GRAVES PEAY, D.D.S. 
Little Rock, Arkansas 


INLAY TECHNIQUE — Casting to 
the Model. 


A. Wax Manipulation 


1. “Wet heat” rather than “dry 
heat” should be used to soften the 
wax. The wax is warmed and adapted 
with dry heat, and placed in the 
matrix band; the band with wax is 
dropped into hot water (sterilizer at 
low heat). The wax is softened uni- 
formly through the entire mass. (It 
just “hangs” together. ‘The molecular 
structure is intact. ) 

2. The matrix band is carried (not 
pushed) to place, then chilled with 
ordinary tap water, removed, checked, 
replaced, chilled again. 

This pattern will not need to be 
expanded. 


B. Investment 


1. Investment is sifted into the 
water as the plaster bowl is rotated, 
and mixed to about the consistency of 
milk. 

Osyect: To secure a “bubble- 
free’ mix. 

2. The mix is poured on a piece of 
blotting paper. This absorbs the ex- 
cess moisture, leaving a body of in- 
vestment which rapidly thickens. 

OsjectT: To secure a thick, quick- 
setting, smooth mix with a minimum 
of moisture. 

3. The mixture is vibrated to place 
in the wax impression. 

4. Further steps as with usual 
“casting to the model’ technique. 


DENTIFRICES 


It is interesting to note that about 
400 B. C. Hippocrates advised that 
black unhealthy gums should be 
treated with a mixture of dill, anise 
seed and myrrh dissolved in pure 
white wine. This mouth wash may 
be regarded as the progenitor of the 
familiar tincture of myrrh and borax. 
Hippocrates advised that the mouth 
should be rinsed with this lotion after 
each meal and also when fasting. The 
use of chalk, even today the main 
ingredient of most tooth prepara- 
tions, was known to Hippocrates who 
recommended that it should be used 
mixed with the “head of a hare” and 
the “intestines of a mouse.” The fav- 
orite tooth paste of Messalina, the 
notoriously immoral wife of the Em- 
peror Claudius, was composed of cal- 
cined Stag’s horn, mastic and sal 
ammoniac. 
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